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THIS 5-YEAR STUDY SHOWS... 
CONTINUED EFFICACY 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Recent reports comparing the effectiveness of various antibiotics against 
commonly encountered pathogens indicate that CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) has maintained its high degree of effective- 
ness.!-5 It is still highly active against many strains of staphylococci,!-® 
streptococci,?7 pneumococci,? and gram-negative!.7.9.10 organisms. 










CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 
77:844 (Nov. 1) 1957. (2) Schneierson, S. S. J. Mount Sinai Hosp. 25:52 (Jan.-Feb.) 1958. (3) Koch, R., 
& Donriell, G.: California Med. 87:313, 1957. (4) Waisbren, B. A., & Strelitzer, C. L.: A Five-Year 
Study of the Antibiotic Sensitivities and Cross Resistances of Staphylococci in a General Hospital, paper 
presented at Fifth Ann. Symp. on Antibiotics, Washington, D. C., Oct. 2-4, 1957. (5) Doniger, D. E., & 
Parenteau, Sr. C. M.: J. Maine M. A. 48:120, 1957. (6) Royer, A.: Changes in Resistance to Various 
Antibiotics of Staphylococci and Other Miorobes, paper presented at Fifth Ann. Symp. on Antibiotics, 
Washington, D. C., Oct. 2-4, 1957. (7) Hasenclever, H. F: J. Iowa M. Soc. 47:136, 1957. (8) Josephson, 
J. E., & Butler, R. W.: Canad. M.A.J. 77:567 (Sept. 15) 1957. (9) Rhoads, P. S.: Postgrad. Med. 21:563, 
1957. (10) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. 
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THE THREAT OF STRANGULATION IN ACUTE INTESTINAL 
OBSTRUCTION 


Leon Goldman, M.D. and William Silen, M.D. 
San Francisco, California 


) ESPITE recent advances in our knowledge 
concerning the care of surgical patients, the mor- 
tality associated with strangulation of the small 
intestine remains exceedingly high. The magni- 
tude of this problem is emphasized by the fact 
that approximately one-half of the deaths from 
obstruction of the small bowel are associated 
with strangulation (Table I). The difficulties in 


the clinical diagnosis of strangulating obstruc- 
tion, coupled with the frequent use of non-op- 
erative intestinal decompression (which may 
mask the gravity of the situation) explain this 
high mortality. Improvement in the results of 
management of patients with this condition will 
come only with constant awareness of the possi- 
bility that strangulation may be present, together 


TABLE I 


MORTALITY RATES IN REPORTED CASES OF OBSTRUCTION 
OF THE SMALL INTESTINE 


Over-All Percentages of All Mortality for Mortality for 
Mortality Deaths Caused by Simple Strangulating 
Strangulating Obstruction Obstruction 
Reported by Obstruction 
(Per cent) (Per cent) (Per cent) (Per cent) 
McKittrick and 
Sarris(1) (1940) 20.0 59.0 11.0 35.0 
Coller and 
Buxton(4) (1949) 38.3 43.4 — _ 
Bollinger and 
Fowler(5) (1953) 8.3 90.0 0.7 27.0 
Drugas and 
Schiff(3) (1954) 13.0 78.0 3.0 28.0 
Smith, Perry and 
Yonehiro(6) (1955) 12.5 27.0 7.9 25.8 
University of California 
Series (1957) 11.0 47.0 9.0 25.0 


From the Department of Surgery, University of CaliforniaSchool of Medicine, San Francisco, California. 
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with the recognition that intestinal obstruction is 
primarily a surgical problem. 


Many authorities have described the signs and 
symptoms that are usually regarded as helpful 
in distinguishing strangulating from simple ob- 
struction. However, few have emphasized the 
difficulties one encounters in making such a dif- 
ferentiation. An examination of the possible 
mechanisms of pain associated with strangula- 
ting obstruction gives some insight into the 
causes of errors in diagnosis, since the types of 
pain may be so varied. Impairment of the blood 
supply to the intestine may cause severe spasm 
or contractions of the bowel, producing a colicky 
type of pain similar to that present in simple in- 
testinal obstruction. Obstruction of the lumen of 
the bowel at the site of the strangulated loop 
also gives rise to pain of this type. The severe 
pain of infarction and ischemia may follow the 
onset of obstruction and, together with loss of 
blood into the affected loop, may lead to syn- 
cope. The accumulation of serosanguinous fluid 
within the peritoneal cavity causes pain of a 
constant nature, pathognomonic of peritonitis of 
any etiology. A severe and drawing pain, often 
referred to the back, may be caused by traction 
or twisting of the mesentery. The diagnosis of 
strangulating obstruction is a relatively simple 
matter in the presence of severe pain, tachycar- 
dia, fever, tenderness, rigidity, a palpable mass 
and leucocytosis. Very few of our patients have 
presented all or even a majority of these symp- 
toms. Many of the patients with simple obstruc- 
tion of the small intestine have presented as 
many, or more, of these supposedly pathogno- 
monic symptoms as have the patients with 
strangulating obstruction. Since strangulating 
obstruction nearly always produces complete ob- 
struction, its presence can never be ruled out as 
long as the process is unrelenting. 


Not only is the differentiation between simple 
and strangulating obstruction difficult and some- 
times impossible, but the mere presence of ob- 
struction in a patient with strangulation of the 
small intestine may be extremely difficult to es- 
tablish. Thus, in our series almost one-third of 
the patients with strangulating obstruction were 
diagnosed on admission as having some condi- 
tion other than intestinal obstruction, and in 
only 15 per cent of the cases was a correct initial 
diagnosis made. These errors occurred despite 
the emphasis on this serious problem to the 
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house staff and medical students over a period 
of many years. 


Perhaps one of the most serious pitfalls in the 
diagnosis of strangulating obstruction is the not 
infrequent occurrence of a normal or equivocal 
roentgenogram of the abdomen. This fact has 
received altogether inadequate recognition and 
may account for a good deal of the delay in 
proper therapy. The results of the roentgeno- 
gram are usually normal early in the course of 
strangulation, although we have seen several pa- 
tients who had essentially normal roentgeno- 
grams of the abdomen who have had symptoms 
for two or three days (1). Since it fills rapidly 
with blood and fluid, the infarcted loop is seldom 
seen in the plain roentgenogram. The presence 
of an isolated, short and dilated loop of small 
bowel in the film may be pathognomonic. In ad- 
dition, an obstructing adhesive band may oc- 
clude the venous return of the intestine without 
compromising its lumen, thus obviating the ac- 
cumulation of gas above the gangrenous loop. 

It is readily seen why strangulating obstruc- 
tion of the small intestine so often simulates in- 
tra-abdominal inflammatory conditions such as 
acute pancreatitis, appendicitis, or diverticulitis. 
A twisted ovarian cyst or ruptured ectopic preg- 
nancy are not infrequent initial diagnoses in pa- 
tients with strangulation of the small intestine. 
These conditions are associated with pain due to 
impairment of vascular supply; the roentgeno- 
grams are normal, which ‘accounts for the fre- 
quent confusion in diagnosis. On the other hand, 
several of .our patients with strangulating ob- 
struction have had very little pain and a paucity 
of physical findings. Analysis of our series of 
cases reveals that there is no single criterion or 
criteria upon which one might depend to diag- 
nose the presence of strangulation. McKittrick 
and Sarris (2), as well as Drugas and Schiff (3), 
have also found this to be true. Thus, the pro- 
longed non-operative decompressive treatment 
of patients with intestinal obstruction is to be 
condemned. When all signs and symptoms are 
not promptly relieved by such measures, imme- 
diate laparotomy is indicated. In general, the 
treatment of complete intestinal obstruction 
should therefore be considered as primarily sur- 
gical unless certain factors such as peritonitis, 
abscess, multiple previous operations, or recent 
operations, are present. 


All the cases of intestinal obstruction on the 
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University of California Service at the San Fran- 
cisco Hospital (excluding external hernias) seen 
between July 1, 1944 and Aug. 1, 1954 were 
reviewed. The statistics for the two groups have 
been combined. Three hundred thirty-seven 
cases were analyzed: 92 patients had colonic ob- 
struction, and the remaining 265 had obstruc- 


tions of the small intestine. Nineteen deaths 
(21 per cent) occurred within the hospital in the 
group with obstruction of the colon. Thirty hos- 
pital deaths (11 per cent) occurred in the 265 
cases of obstruction of the small bowel. Fourteen 
deaths (25 per cent) occurred in the group of 
56 strangulating obstructions. Sixteen hospital 
deaths (9 per cent) occurred in the group 
of 182 patients with simple obstruction of the 
small bowel. 


One hundred and sixty patients with obstruc- 
tion of the small bowel were treated surgically; 
78 were treated by non-operative decompression. 
The degree of obstruction was incomplete in 
most of the patients who were not operated upon. 
There were no deaths in the group treated by 
conservative means. Twenty intestinal resections 
were performed in the group of 56 patients with 
strangulating obstructions and five resections in 
the group of 182 patients with simple obstruc- 
tion. All cases in which the intestinal wall was 
discolored (whether obviously gangrenous or 
viable) were classified as within the group of 
strangulating obstructions. 

In an effort to ascertain the reliability of vari- 
ous criteria used to aid in the diagnosis of the 
presence of strangulation, an analysis of these 
factors was made in the patients with obstruc- 
tion of the small bowel. Only the cases treated 
surgically and those in which the clinical diag- 
nosis was established at autopsy were analyzed. 

The type of pain was not found to be a valu- 
able means of differentiating simple from stran- 
gulating obstruction.. Table II demonstrates a 
somewhat similar distribution of the various 
types of pain in the two groups. It is often stated 
that patients with strangulating obstruction have 
extremely severe pain. This may be misleading 
since a few patients had pain so mild: in degree 
that the presence of any disease at all was seri- 
ously questioned initially. 

Elevation of the patient's temperature on entry 
to the hospital is of little aid in the differentia- 
tion (Table III) but should ‘be ‘corisidered as 
evidence of strangulation until proved otherwise. 
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The physical examination of the patient also 
is often of limited value in distinguishing strang- 
ulation from simple obstruction. It is true that 
the presence of an abdominal mass in a patient 
suspected’ of having an intestinal obstruction 
would make the diagnosis of strangulation highly 
probable. In only six of the 56 cases of strangu- 
lation obstruction was a mass present, however. 
In addition, a mass was felt in seven of the 
patients with simple bowel obstruction. Analysis 
of the presence of distention (Table IV), tender- 
ness (Table V), and muscle guarding (Table 


TABLE II 
TYPE OF PAIN PRESENT IN SIMPLE 
AND STRANGULATING OBSTRUCTION 


Type of Pain Simple Strangulating 
(Per cent) (Per cent) 
Colicky 68 38 
Continuous 8 18 
Colicky and Continuous 11 29 
Unknown 13 15 
TABLE Ill 
ENTRY TEMPERATURE 
Degree Simple Strangulating 
(Per cent) (Per cent) 
99° F. or less 43 47 
Greater than 99° F. 46 38 
Not recorded ll 15 
TABLE IV 


DISTENTION IN SIMPLE AND 
STRANGULATING OBSTRUCTION 


Distention Simple Strangulating 
(Per cent) (Per cent) 
Present 68 54 
Absent 29 43 
Not recorded 3 3 
TABLE V 


ABDOMINAL TENDERNESS IN 
SIMPLE AND STRANGULATING 


OBSTRUCTION ‘ 
Tenderness ‘Simple Strangulating 
(Per cent) (Per cent) 
Present 68 75 
Absent 22 22° 
Not recorded 10° ° wh = 
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VI), as well as the type of peristalsis (Table 
VII), yielded no important differences between 
the two groups which might be utilized in a 
diagnostic sense. There was no major difference 
in the white blood count in the two types of 
obstruction (Table VIII). 


TABLE VI 
MUSCLE GUARDING IN SIMPLE 
AND STRANGULATING OBSTRUCTION 


Muscle Guarding Simple Strangulating 
(Per cent) (Per cent) 
Present 37 54 
Absent 52 31 
Not recorded ll 15 
TABLE VII 


DEGREE OF PERISTALSIS IN SIMPLE 
AND STRANGULATING OBSTRUCTION 


Peristalsis Simple Strangulating 
(Per cent) (Per cent) 
Absent 3 22 
Hypoactive 28 38 
Normal 13 22 
Hyperactive 53 18 
Not recorded 3 _ 
TABLE VIII 


WHITE BLOOD CELL 
CONCENTRATIONS IN SIMPLE 
AND STRANGULATING OBSTRUCTION 


WBC Simple Strangulating 
(Per cent) (Per cent) 
Less than 10,000 35 31 
10,000 - 15,000 33 43 
Greater than 15,000 31 26 
Not recorded rien _ 
TABLE IX 


INTERPRETATION OF ROENTGENOGRAM 
IN SIMPLE AND STRANGULATING 


OBSTRUCTION 
Roentgenogram Simple Strangulating 
(Per cent) (Per cent) 

Negative 9 23 
Simple bowel 

obstruction 71 27 
Strangulating bowel 

obstruction 0 5 
Questionable presence of 

ileus or obstruction 20 45 
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Finally, the results of roentgenograms of the 
abdomen also may be extremely deceptive. Table 
IX demonstrates that in 23 per cent of the cases 
of strangulating obstruction, the radiologist re- 
ported that the results of the roentgenogram 
were normal. In an additional 45 per cent, the 
film was so equivocal that the radiologist could 
interpret it to be neither normal nor as indi- 
cative of intestinal obstruction. In this group 
were the films that usually demonstrated the 
presence of small amounts of scattered gas 
throughout the small intestine but with no 
visible distention or fluid levels. 


From the data presented above one can readily 
see how difficult the diagnosis of strangulation 
may be. Delay in the treatment of this condi- 
tion may be disastrous. Of the 14 deaths in the 
strangulating obstruction group, eight occurred 
in patients who were observed for a_ period 
longer than 12 hours after entry into the hos- 
pital. Early diagnosis and treatment are there- 
fore imperative and can only be accomplished 
if the possibility of strangulation is kept in mind 
and the treatment of obstruction of the bowel 
is regarded as primarily surgical. 


SUMMARY 


Strangulating obstruction of the small intestine 
is associated with an excessively high mortality 
rate. The diagnosis of this condition and _ its 
differentiation from simple obstruction of the 
bowel may be impossible since there are no 
reliable diagnostic criteria upon which one can 
always depend. The roentgenograms of the 
abdomen may be interpreted as normal or 
equivocal in half the cases of strangulating ob- 
struction. The realization that obstruction of the 
bowel is a condition that requires surgical treat- 
ment will improve the results in patients with 
strangulation of the small intestine, particularly 
when the obstruction remains complete. 
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A TECHNIQUE FOR DACRYOCYSTORHINOSTOMY 


By John J. McLoone, M.D., F.A.S.C., F LC.S. 
Phoenix, Arizona 


Erirnona or tearing, due to the failure of 
the lacrimal drainage system, associated with a 
chronic dacryocystitis can be very disabling, and 
the rhinologist can be helpful in these cases 
because the ones successfully treated by a 
dacryocystorhinostomy are usually caused by 
pathology in the nasal portion of the system(1). 


The ideal situation for the best results is for 
the rhinologist and the ophthalmologist to work 
together, each contributing to the technique em- 
ployed(2), with the rhinologist carrying the 
greater responsibility when the trouble is dem- 
onstrated to be in the nasal portion of the lacri- 
mal apparatus. 


Considering the anatomy of the system from 
Fuchs’s illustration shown in Figure 1, we find 
that the cause may be in the inferior, superior, 
common canaliculus, or more commonly in the 
sac, the nasolacrimal duct or the interior of the 
nose. If the pathology is demonstrated to be in 
these nasal locations, a patent drainage system 
can be offered the patient in almost all cases. 


Dacryocystography is a valuable aid in many 
cases, as in those patients who complain of tear- 
ing, after irrigation shows no obstruction of 
the lacrimal passages. It is also helpful in de- 
termining the location of the block, and if it is 
partial or complete. Postoperatively it will 
demonstrate a closure of the surgical opening, 
a fistula, or sac diverticula(3). 


For the dacryocystorhinostomy to be success- 
ful, the ophthalmologist must demonstrate by 
the positive canaliculus test of Waldapfel(1) 
that the obstruction is in the tear sac, nasola- 
crimal duct or the nose, when after injecting 
fluid into the inferior lacrimal papilla, it will 
appear at the upper canaliculus. However, a 
positive test may also be the result of an ob- 
struction in the internal common punctum and 
the operation described will not be success- 
ful(4). 

The cases presented each illustrate a nasal 


deformity or disease, either congenital (Figs. 
2 and 3), traumatic (Figs. 2, 4 and 5), phy- 


“Presented at the Pacific Coast Society of Oto-Ophthalmological 
Meeting, 1957.” 

















Figure 4-A. 49 year old female, nasal fracture, car accident 
followed by tearing, left eye. 
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Figure 5-A. 61 year old male, kicked in face by horse at age 
10, followed by tearing right eye. 


Figure 10. 


Figure 6-A. 44 year old female, chronic left dacryocystitis. No 
known cause. 


Figure 8. Same patient as Figure 7, showing atresia of nasal 


vestibule. Figure 12. 
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siological (Fig. 6), or as the result of sinus 
surgery (Figs. 7 and 8). 

The dacryocystorhinostomy, using the external 
approach of Dupuy-Dutemps, (Fig. 9), and 
anastomosing the mucous membrane linings of 
the middle meatus and the lacrimal sac (Fig. 
10), after excision of the intervening bony wall 
of the nose and then placing the funnel-shaped 
end of a 12 French Robertson rubber catheter in 
the incised tear sac has been successful in these 
cases. The posterior mucosal flaps are sewn 
together in the usual manner before placing 
the catheter in the tear sac and carrying the 
small end through the adequate bony opening 
into the nose. The catheter is anchored to the 
tear sac wall (Fig. 11), and the anterior mucosal 
flaps are then brought together over the 
catheter(5). The end is cut at the nasal vestibule 
and does not produce any appreciable dis- 
comfort or irritation to the patient (Figs. 12 and 
13). It is left in place until it falls out or is 
removed without resistance, usually on about 
the sixth postoperative day. 

The old classical curved incision which con- 
forms to the lacrimal crest and is about 2 mm. 
medial to the inner canthus is preferred by 
many authors(6) as also is the vertical far 
anterior incision(5). A slightly curved incision 
(Fig. 14), which is a compromise between the 
two and more to the anterior side greatly facili- 
tates the exposure of the sac as it can be carried 
directly down to the nasal bone (Fig. 15). The 
skin and periostium is then stripped laterally 
to the crest with a Woodson’s dental plastic 
instrument Number 3 (Fig. 16), easily bringing 
the sac wall into view. The other instruments 
shown with the rubber catheter and used to 
remove the nasal bone are a dental burr and a 
smal] Kerrison rongeur (Fig. 16). The sturdy 
Number 5 Anchor cleft palate needle is ideal 
for suturing the tear sac and nasal mucosal flaps 
(Fig. 17). 
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BAT RABIES IN ARIZONA 
Keith T. Maddy, D. V. M., M.?.H.* 
E. Lendell Cockrum, Ph.D.** 

H. Gilbert Crecelius, Ph.D.*** 


h ABIES has been present in Arizona for many 
years. Over the years there have been sizable 
outbreaks in livestock, pet animals and wildlife, 
creating a constant infection hazard to man. For- 
tunately, human deaths have been infrequent. 
In 1907-1909 there were 10 human deaths due to 
an outbreak of skunk rabies. (1) 

The last diagnosed case of human rabies was 
in a three-year-old child in Yuma in 1950. (2) In 
spite of the lack of human cases in recent years, 
this infection remains a public health problem 
because of the necessity of giving vaccine treat- 
ment to hundreds of persons annually that have 
been bitten by known rabid animals or by ani- 
mals that become unavailable for observation 
and/or laboratory diagnosis. As long as rabies 
occurs in an area each animal bite situation has 
to be given careful medical consideration. 

A sizable outbreak in dogs occurred in the 
Phoenix area in 1944 with 285 animal cases re- 
ported that year in Maricopa County alone. A 
program of vaccination of the dogs of the area, 
that was begun that year, brought it under con- 
trol. In 1945 there were 55 cases of animal rabies 
in the same county. (3). From 1946 to date, the 
largest number of laboratory-diagnosed cases in 
the entire state was in 1953 with 32 animal cases. 
(Tables I and II.) In recent years the endemic 
area for the disease has been the southeastern 
part of the state. This is roughly bounded by a 
line drawn from Ajo north to Clarkdale and from 
there along the mountains at the 4,000 ft. altitude 
line southeast to the Clifton area. (Fig. 1.) 

Of the 29 cases of rabies in the state in 1957, 
nine were in dogs, all unvaccinated. There is a 
statewide law requiring the annual vaccination 
of dogs. The estimated dog population in the 
state is 156,000. In 1956, 49,050 (31.4 per cent) 
and in 1957 59,462 (38.1 per cent) were vacci- 
nated. Of the nine 1957 dog rabies cases three 
were in the Glendale area and one each was from 
the following areas: Mesa, Willcox, Casa Grande, 
Marana, Nogales, and Flagstaff. The Flagstaff 
case was in a dog in transit from El] Paso, Texas. 
© Veterinarian, Communicable Disease Center, Public Health 
— —— of Health, Education, and Welfare, 
®° Associate Professor of Zoology and Curator of Mammals, De- 
partment of Zoology, University of Arizona, Tucson, Arizona. 


*® Director, Division of Laboratories, Arizona State Department 
of Health, Phoenix, Arizona. 


TABLE I 
ALL RABIES CASES IN ARIZONA DIAGNOSED AT 
ARIZONA HEALTH DEPARTMENT OF HEALTH 
LABORATORIES 
1946 - 1957 


Years Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total 
946 2 3 ‘ ‘ 2 2 21 
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TABLE II 
CASES OF RABIES IN DOGS ONLY IN ARIZONA 
DIAGNOSED IN ARIZONA STATE DEPARTMENT OF 
HEALTH LABORATORIES 
1946 - 1957 
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Fig. 1. Distribution of Cases of Rabies Diagnosed at Arizon: 
State Department of Health Laboratories in 1957. 


C-—Cat, F-—Fox, S-—Skunk, G—Ground 
B—Bat. 


D—Dog, Co—Coyote, 


squirrel, 
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In 1957 there were seven cases diagnosed in cats. 
Two were from the Phoenix area and one each 
was from the following areas: Tucson, St. David, 
Willcox, Scottsdale and Cornville. In 1957 there 
were five cases of fox rabies. They were from 
the following places: Clifton, Klondyke, Mt. 
Lemmon, Mammoth, and Tucson. Also in 1957 
rabies was diagnosed in a skunk from the Baca 
Float ranch in Santa Cruz County, in a coyote 
from the Casa Grande area, and in a ground 
squirrel from Tucson. 
BAT RABIES 

In 1957 for the first time in Arizona, rabies was 
diagnosed in bats. Five cases were identified; all 
were in insect-eating bats. 

Although rabies has been recognized for sev- 
eral years in vampire bats in Mexico, Central 
America, South America, and Trinidad, bat ra- 
bies was not seriously considered in the United 
States, since the vampire bat is not found in this 
country. 

Some suspicion exists that rabies has occurred 
in livestock in the southwestern United States as 
a result of bat bites. Malaga-Alba (4) reported: 
“Rabies virus resembling the vampire bat strain 
was isolated from the brain of a horse in San 
Diego, Calif., in 1950 . . . A giraffe housed 
in a cage in the San Diego Zoo, where no dog 
or other carnivore could have had possible ac- 
cess, died from rabies...In Campo, (San 
Diego County, Calif.) two horses kept in 
stables had been disturbed and possibly bitten 
on the ears, with the result that the animals had 
become head-shy. The horses were examined 
and scars resembling the bites of vampire bats 
were found. Moreover, cases of rabies with par- 
alytic symptoms in cattle and horses were also 
reported simultaneously in the area.” 

In 1954, Venters et al. (5) reported the first 
case of rabies in a bat in the United States. This 
was in an insectivorous bat that attacked a boy 
near Tampa, Fla. Since then a number of 
observations have revealed infections in 15 spe- 
cies of insectivorous bats in 18 states. (6) 

Since the Florida experience we have been on 
the lookout for possible bat rabies in Arizona. In 
view of the discovery of rabies in the insecti- 
vorous bats, a Pima Indian belief took on new 
significance. They fear bats and they say, “If a 
bat bites you, you will go crazy and die.” 

First Bat Rabies Case 

A person who did not leave his name left a 

bat with the proprietor of a gasoline filling sta- 
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tion in Tucson. The proprietor of the station 
had made it known that he received and donated 
animals to a wildlife museum nearby. This bat 
was received by the museum on April 3 and was 
identified as a male Pallid bat (Antrozus pallidus) 
three years old or over. It was observed not to 
eat as well as another bat of the same species 
the museum had had two years before. Its flight 
seemed normal. On April 12 the bat bit the cura- 
tor of the museum. The bat died the next day 
and was found with its teeth clamped around 
the wire of the cage. The bat brain was exam- 
ined in the Arizona State Department of Health 
Laboratories and final confirmation of rabies 
vas made by the Viral and Rickettsial Labora- 
tory of the Communicable Disease Center. 
Second Bat Rabies Case 

On May 14 a boy in Willcox was bitten at 
school by a bat he took there as part of a nature 
study exhibit. The boy lived in an old house in 
Willcox. Investigation revealed a colony of bats 
in the unoccupied attic of the house where ap- 
parently sick bats had fallen to the floor or 
ground daily for several weeks. (Fig. 2) This 
happened to five or six bats per day; most of 
these bats died the same day if not killed sooner 
by dogs, cats or persons. It was one of these bats 
(a female) that was taken to school by the boy. 
The colony was one of Big brown bats (Eptesicus 
fuscus). A local physician had the bat sent to the 
Arizona State Department of Health Laboratory, 
and Negri bodies were demonstrated. Mice were 
inoculated and began dying nine days later. 
Negri bodies were found in the brains of the 
mice. 


Fig. 2. Outside View of Attic Room Where Arizona Bat Rabies 
Case No. 2 Originated. 

Note the dark guano stains on the house wall under the board 

along the eaves. Numerous bats spent the day under this board 


as well as entering the attic through an opening under the board. 


Third Bat Rabies Case 

On May 18, 1957, a man fishing on the Verde 
River near the Beaver Creek Ranger Station in 
the Verde Valley in Yavapai County saw a bat 
flying in the daytime. This bat kept flying past 
him, the man knocked the bat down with his 





346 


fishing rod and the bat then bit the man. He 
kept the bat with him until it died two days la- 
ter. He brought the bat to the Arizona State De- 
partment of Health Laboratory where its brain 
was found to contain Negri bodies. Rabies was 
confirmed by mouse inoculation tests. It was 
identified as a female Hoary bat, (Lasiurus 
cinereus). 
Fourth Bat Rabies Case 

On May 28, 1957, a bat apparently unable to 
fly was found in the daytime on the ground in a 
yard in Tempe. The bat was hissing at a dog 
that was keeping well away and barking at it. 
The bat was taken to the State Department of 
Health Laboratory where Negri bodies were 
found in the brain. There were no known human 
exposures. The bat was identified as a female 
Hoary bat (Lasiurus cinereus). 


Fifth Bat Rabies Case 

On Aug. 14, 1957, a male Mexican free-tail 
bat (Tadarida braziliensis mexicana) was found 
dead on the University of Arizona campus. It 
was turned over to the Arizona State Department 
of Health for study. The brain was negative, but 
Negri bodies were found in inoculated mice. 

During the year there were a number of other 
reported episodes of bats biting persons but 
these proved negative on laboratory examination 
or else the bats were not turned in for study. 
There were reported instances of bats acting 
strangely in several parts of the southeastern sec- 
tion of the state. There was a case of a bat living 
by itself during August of 1957 in a cave near a 
home near Cornville. A cat was seen on a num- 
ber of occasions trying to catch it during the 
daytime as the bat rested. This cat attacked the 
owner's child on Sept. 7, 1957 and would not 
release his jaws from the child’s ear where- 
upon the child’s father shot the cat. The cat's 
brain was found to have Negri bodies. Upon in- 
vestigation of the case a few days later, the bat 
could no longer be found. 


DISCUSSION 

Most of the 1,900 kinds of bats known to sci- 
ence occur in the tropical and sub-tropical re- 
gions of the world. Thus it is not surprising that 
Arizona, with its close proximity to Mexico, has 
more kinds of bats than any other state in the 
United States. There are 26 species of bats 
known from Arizona in contrast for instance to 
the 12 kinds known from Florida and the nine 
kinds known from the New England states. Bats, 
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like birds, differ in habits such as migration and 
food preferences. All but two of the species in 
Arizona are insectivorous and, as such, are ex- 
tremely important in helping control the hordes 
of night-flying insects. Two species occurring in 
the southern part of the state feed on nectar and 
pollen of Agaves and Saguaro. In Mexico and 
Central America a whole spectrum of food hab- 
its is found, ranging from the typical insectivor- 
ous forms, through nectar feeders, fruit feeders, 
blood feeders (the vampires), and even two 
kinds that feed on fish that they catch from the 
ocean. 

The bats occurring in Arizona range in size 
from the smallest bat in the United States (the 
tiny Pipistrelle with a wingspread of seven 
inches) to the largest bat in the United States 
(the Mastiff bat with a wingspread of 22 inches). 


The details of the movements of most species 
in Arizona are still unknown. Bat banding stud- 
ies, now underway at the University of Arizona, 
have yielded some pertinent information. Four 
kinds, the Mexican free-tail, the Cave myotis, the 
Hog-nosed bat, and the Long-nosed bat, appear 
to spend only the summer months in Arizona 
and the winter months in Mexico. Three kinds, 
the Silver-haired bat, the Hoary bat, and the 
Red bat, seem to spend the winters at lower ele- 
vations in the state and to move up to the pine 
zones of the mountains (or perhaps northward 
as far as southern Canada) for the summer. Nine 
other kinds are known permanent residents while 
the habits of the remaining 10 species are still 
unknown. The following four species of bats de- 
scribed in some detail are those found to be in- 
fected with rabies in Arizona. 


The Pallid bat (Antrozus pallidus) is a large 
bat with long ears and a naked interfemoral 
membrane. (The membrane between the rear 
limbs.) The wingspread is approximately 12 
inches and the ears are more than one inch in 
length. Dorsally the Pallid bat is yellowish-drab 
in color and ventrally it is almost white. (Fig. 
3.) Pallid bats occur in western North America 
from extreme southern British Columbia south- 
ward to central Mexico. They are probably per- 
manent residents in Arizona, spending the win- 
ter months hibernating in rock crevices. In the 
summer, groups of up to 50 individuals spend 
the days hanging in the rock crevices, caves and 
mine tunnels (Fig. 4.) Each female gives birth 
to one or two young sometime during June or 
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early July. At night Pallid bats capture large in- 
sects which they carry to a secluded spot where 
the insects can be devoured in peace. These 
night roosts are often around houses (in a car- 
port or under the eaves of a patio) but they may 
be in a shallow cave, mine tunnel, or under a 
bridge. This is the species of bat that is most 
often encountered by residents of the suburbs 
of Tucson. 


The Big brown bat (Eptesicus fuscus) is a 
large brown bat with short, mouse-shaped black 
ears and a naked interfemoral membrane. It has 
a wingspread of approximately 13 inches. Big 
brown bats are widely distributed in North 
America. They are found from the West coast 
to the East coast and from central Canada south- 
ward throughout the United States, Mexico, and 
Central America. Individual Big brown bats, 
however, appear to be permanent residents in a 
given region and, at most, perform only local 
seasonal migrations. Females of this species con- 
gregate in maternity colonies during the early 
summer months. Such maternity colonies are 
often found in the attics of houses, in old barns, 
and in the crevices in the walls of buildings, and 
may contain several hundred individuals. Here 
each female gives birth to one or two young. The 
winter months are usually spent in hibernation, 
often in caves, mine tunnels and rock crevices. 


The Hoary bat (Lasiurus cinereus) is a large 
bat (wingspread approximately 14 inches) with 
short, mouse-shaped ears. Dorsally its fur is yel- 
lowish-brown -with white tips, thus giving a 
hoary appearance to the bat. The dorsal surface 
of the interfemoral membrane is covered by a 
thick layer of fur. (Fig. 5). Hoary bats are wide- 
spread in North America, occurring from the 
northern limit of trees in Canada southward 
throughout the United States and Mexico. Un- 
like the three species of bats discussed above, 
Hoary bats never congregate in buildings, caves, 
or mine tunnels. Rather they are solitary bats 
that spend their days hanging among the leaves 
of broad-leafed trees. Much uncertainty exists as 
tc the movements of these bats. Probably those 
individuals found in Canada and the northern 
United States during the summer months, mi- 
grate southward into the southern United States 
and perhaps even into Mexico, for the winter. A 
number of individuals are to be found in Arizona 
during the summer months and a few have been 
found in the winter months. Whether these indi- 


Fig. 3. The Pallid bat (Antrozus pallidus). This is an adult fe- 
male that was captured in the summer of 1956 in 
Tucson, Arizona. 

(Photograph by George Olin.) 


Fig. 4. Several species of Bats are found in abandoned mine 
tunnels of this type in Arizona. 


oat 


Fig. 5. The Hoary bat (Lasiurus cinereus). This is an adult male 
that was captured in the summer of 1956 in the Chiri- 
cahua Mountains, southeastern Arizona. 

(Photograph by George Olin.) 
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viduals spend the winter in Arizona, or perhaps 
farther southward, is unknown. Hoary bats ap- 
pear to be most common along the courses of 
rivers and streams and in the towns and cities 
where broad-leafed trees have been planted. 
They are occasionally found, in summer months, 
at higher elevations in the mountains. 


: 
* 
’ 


Fig. 6. The Mexican free-tailed bat. (Tadarida brasilensis mex- 
icana). This is an adult female that was captured in the 
spring of 1956 in the Tucson Mountains, southwest of 
— (Photograph by George Olin.) 

The Mexican free-tailed bat (Tadarida brasi- 
liensis mexicana) is a medium-sized bat with low 
fleshy ears that extend forward over the snout 
and with the posterior half inch of the tail ex- 
tending beyond the naked interfemoral mem- 
brane. It has a wingspread of approximately 10 
inches. (Fig. 6). Mexican free-tails occur in 
western North America from central Utah and 
northern Oklahoma southward throughout Mex- 
ico. In the summer months the female free-tails 
congregate in large numbers in mine tunnels, 
open caves, under bridges, and in attics and 
crevices in the walls of buildings. In these sum- 
mer aggregations of females, known as maternity 
colonies, the females each give birth to a single 
young. Such maternity colonies often consist of 
several thousand individuals. One such maternity 
colony in a wind cave along Eagle Creek, near 
Morenci, Arizona contains approximately one 
million individuals. In the winter, however, Mex- 
ican free-tails are extremely rare or absent in the 
state. Some preliminary findings indicate that 
they spend the winter months in Mexico, often in 
the same geographic area where the vampire bat 
(Desmodus rotundus) is found. Since it is known 
that rabies is endemic in the vampires, some per- 
sons think that the Mexican free-tails contract ra- 
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bies from these bats and, on the migration north- 
ward in the spring, bring the virus back into the 
United States. In the United States, then, the 
virus is transmitted to other insectivorous bats 
and to the various native carnivores by biting 
Whether the particular strains of rabies virus 
found in bats can be transmitted to carnivores is 
subject to some debate. This problem is currently 
being investigated by personnel of the Com- 
municable Disease Center of the U. S. Public 
Health Service. Various carnivores such as coy- 
otes, skunks, bobcats and mountain lions are 
found in the same caves with bats in Arizona. 
At present approximately 8,000 bats (primari- 
ly of three species but including small numbers 
of 11 other species) have been banded in Ari- 
zona by persons in the Department of Zoology 
at the University of Arizona. The bands being 
used are the size “0” and size “1” bird bands fur- 
nished by the U. S. Fish and Wildlife Service. 
Each of these bands is imprinted with a seven 
digit serial number, and, for each band used, the 
following information has been recorded: the 
age, sex and species of bat, and the date and 


place of banding. Recovery of these marked indi- 
viduals gives information on the movements and 
longevity of bats. It is hoped that any bands that 
are recovered will be forwarded to Dr. Cockrum 
or to the United States Fish and Wildlife Serv- 
ice, Washington 25, D.C., together with informa- 
tion as to when and where the bands were re- 


covered. 


Three Mexican free-tail bats banded on Oct. 
6, 1957 in Tucson were recovered in lower 
Sinaloa in Mexico on Nov. 14, 1957. This is far 
south of the northern range of the vampire bats. 

Beginning in the early summer of 1957 several 
hundred bats were collected from various areas 
of Arizona. These bats were killed and frozen 
and as time permits, they are being examined 
for rabies virus. So far, rabies virus has been iso- 
lated from several apparently normal Big brown 
bats from Tucson and Willcox. These results will 
be reported later. 

In other states, rabies has been diagnosed in 
apparently normal as well as moribund and dead 
bats. In light of these findings, the American 
Public Health Association has now suggested 
that all bites of persons by bats be considered 
possible rabies exposures. The Arizona State De- 
partment of Health endorses this viewpoint: Re- 
cently Smith (7) has summarized procedures for 
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the prevention of human rabies following various 
types of exposure. 
SUMMARY 

Rabies has been endemic in animals in Arizona 
for many years with occasional epidemics occur- 
ring in dogs and certain species of wildlife. At 
the present time the endemic area is the south- 
castern part of the state. The Arizona State De- 
partment of Health Laboratory diagnosed 29 
cases of rabies in 1957. These cases occurred in 
9 dogs, 7 cats, 5 bats, 5 foxes, 1 skunk, 1 coyote 
and 1 ground squirrel. This was the first year 
that bat rabies was diagnosed in Arizona. The 


bats were from four different areas of the south- 
eastern part of the state, and they were classified 
as follows: two Lasiurus cinereus, one Eptesicus 
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fuscus, one Antrozus pallidus, and one Tadarida 
brasiliensis mexicana. 

Further studies are underway or are planned 
(if funds become available) which will give 
more information, particularly on the epidemiol- 
ogy of rabies in bats in Arizona. 
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W. R. Manning, M.D. 


W. R. (BILL) Manning was born April 30, 1910. He attended the public schools of Tucson, 


graduating from the University of Arizona in 1932. Received his M.D. degree from George 
Washington University Medical School, Washington, D.C., 1938. His interneship was at the 
Garfield Memorial Hospital, Washington, D.C., followed by a two-year fellowship at the Crile 
Clinic in Cleveland. This in turn was followed by 49 months with the Army of the United States 
at McClosky General Hospital in charge of the surgical section. 


He is past president of the Pima County Medical Society, former chief of staff of Pima County 
Hospital and St. Mary’s Hospital. He was chairman of the Pima County Medical Society hospi- 
tal building and planning committee from 1950 to 1957. He is on the board of trustees of the 
Arizona division of the American Cancer Society and the board of directors of the Arizona 
Blue Shield. He has served as surgical consultant to Davis-Monthan Air Force Base and the 
Southern Pacific Hospital. His medical society affiliations include the American Medical Associ- 
ation, District of Columbia Medical Society, Association Medica del Sur de Sinaloa, American 
College of Surgeons, American Board of Surgery, International College of Surgeons, and the 


Southwestern Surgical Congress. 


His will be a year of aggressive leadership. 
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PRESIDENTIAL ADDRESS 
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May 1, 1958 


| EMBERS of the Arizona Medical Association, distinguished guests, ladies and gentlemen:. 

This is a significant moment in my life. I have had the good fortune to be born and raised in 
this wonderful state, and to be honored by the presidency of this great body of dedicated men 
fills my heart with gratefulness for your trust. God willing, I will work faithfully and hard as 
your servant and representative to maintain the fine ideals and wonderful progress that have 
been so characteristic of this association. 

During the past decade, we have seen changes in the values in medicine. Pressures from with- 
out and re-evaluation from within have aroused in us the realization that there are certain con- 
cepts which must be preserved. 

The force of the national government and its threat of socialized medicine has been a huge 
factor in our self re-appraisal. A loss of our professional liberty will indeed bend even the 
strongest and most devoted physician. Our enslavement by socialism can be prevented only by 
return to the real values of our profession—integrity, honesty, humanitarianism. Would it not be 
disheartening to have freedom of choice of physician and patient destroyed by the interest and 
control of a third party. Let us watch with great care the “fixed fee” trend by the government, 
large organizations, unions, etc. 

Osler once said, “After science in cold calculation satisfies the head, there is something want- 
ing unless the doctor has found a fallow spot in the heart of his patient.” 

Our present day life demands something more than cold analytical science. The mental and 
spiritual health is a major and modifying factor in the physical well being of a patient. Many 
psychological conflicts can be solved by understanding, kindness and sympathy. 

We should and must re-evaluate and understand our real worth to our patients—we must re- 
alize our obligations—if we are to combat external stresses and enlist the aid of the patient in 
our behalf. 

Scientific Fitness is a basic necessity. But this day of specialization has left the patient without 
his general physician to whom he turns as a friend when ill. The field of the general physician is 
expanding and with attendant dignity this group of physicians can add to the glory of medicine. 
Present day practice of medicine is a matter of team-work—no one person can be considered as 
fulfilling al the requirements of the medical field of today. Specialization will be even more de- 
tailed in the future but let us not forget the spirit and art of medicine—the scientific serving of 
our patient in a humanitarian manner. 

Warmth and Understanding is another value, that in the stress of today, has not been main- 
tained. The magnificent advances have produced a cold and impersonal type of care. We must 
personalize our practice and return individuality to both our patients and ourselves. Let us re- 
develop a closer and more personal relationship with the public through friendly attention. This 
alone will enlist hundreds of thousands each day in our fight to maintain the integrity of medi- 
cine. Let us learn to combine scientific methods with a heartfelt concern for our patients and his 
fears and anxieties. 

Education through explanation is still another obligation. The patient today with all of the 
printed and spoken health data is surprisingly conversant with many problems. Yet, he is afraid. 
Enlist his co-operation by giving an explanation of his trouble through simple terms, diagrams. 
You will have a much more relaxed and trusting patient and will ease many fears. A step into the 
dark is not so frightening if one has an idea of what to expect. Build faith and confidence 
through the patients’ understanding of their part in the existing illness. 

Prepare ourselves for our patients. We, being subjected to modern day stresses are as all hu- 
mans, have a tendency to develop personality traits that can hurt our relationship with the pub- 
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lic which we serve. Indifference, aloofness, and even arrogance crop up far too often in all of our 
dealings with the sick. How easy it is to destroy confidence with a simple gesture or a harsh 
spoken word toward the end of a difficult day. 

Reassurance of the public is not only an obligation but a necessity. Collectively we are not 
loved even though individually such may be the case. High fees have hurt our profession and 
even though perhaps charged by a few in the community, the entire group are labeled as greedy 
drivers of shiny Cadillacs. People expect success of their doctor but distrust any motivation for 
material gain. Industry and service have a right to be rewarded by prosperity but let us not be 
evasive with our patients as to the financial burden they must bear. Explain costs and work out 
an equitable arrangement commensurate with the economy of the family. To further reassure 
the public, we must not always fight any and all proposals of health legislation but must counter 
in a national manner with our our solution. The public is confused—they want the medical pro- 
fession to recommend, to advise a positive program that will prove a protection against the fi- 
nancial burden of illness. 

Acknowledgement of the presence of an occupational hazard in medicine. This is a concept 
that is mandatory if we are to practice with freedom of mind. When every patient is pleased with 
his medical care, legal action will disappear. We must remember our duties to our patient which 
cemands keeping abreast of progress in our profession and utilization of standard and accepted 
methods. To maintain contidence and reduce threat of legal action we should observe certain 
practices. Free use of a consultant build security and in no way harms dignity. Abandonment is 
an unfortunate factor in many malpractice suits and is easily prevented. See that your patients 
have coverage when you are out of town or indisposed. Unavailability in an emergency is an 
oftspoken criticism. The physician must learn what he may do to safeguard himself. The de- 
velopment of many medico-legal panels with a hearing of potential suits has done much to re- 
assure the public and our legal friends. Maintain high moral and ethical standards, and create a 
friendly atmosphere—and—be not too critical of your colleagues’ treatment, for you cannot judge 
accurately that which has taken place before. 

I have touched on only a few of the complexities of modern day practice of medicine. We are 
subjected to challenges that will be most vital in the maintenance of medicine as we know it 
should be. Let us be on guard against submitting to the ever increasing numbers of inflexible 
rules that are being forced upon us. It seems to me that the greatest force at our disposal to 
maintain the integrity of medicine is to realize that the whole reason for our being revolves 
around patients’ needs. The satisfaction of these needs will develop the confidence of the public 
whose desires as to the future of medicine will prevail. Therefore, we can well remember the 
words of Francis Peabody who said, “The secret of the care of the patient is in caring for the 
W. R. MANNING, M.D. 


patient.” 





six months ago, and many millions of these stil! 
are in the hands of consumers. FDA says charac- 


NAIL POLISH WITHDRAWN AS 


DANGEROUS 


FTER several hundred complaints had been 
received from women who said the product in- 
jured their nails, the producers and the food 
and drug administration are co-operating to 
remove 10-Day Press-On Nail Polish from the 
market. Purchasers are asked to return the 
product, and dealers are sending back unsold 
stocks to the manufacturer. Women who have 
applied the plastic coverings shaped like nails 
are advised to remove the material with “ex- 
treme care” to avoid peeling, splitting, and 
breaking off of the nails. About 32 million ap- 
plications have been distributed since first sales 


teristic injuries usually appear two to fow 
weeks after the “nails” are applied. Some in 
juries are slight, but there are many sever< 
cases where the nails broke off to the quick 
There is no indication of permanent injury o1 
disfigurement. 





OPENING FOR PHYSICIANS 


San Diego General Practice established 17 years. Gross in- 
come more than $50,000 last year. Specializing. May start 
on salary. Main Post Office Box 1768, San Diego 12, Caif. 
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CONTRIBUTORS 

The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

8. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

7. Exclusive Publication—Articles are accepted for publi- 
cation on condition that they are contributed solely to this 
Journal. Ordinarily contributors will he notifed within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

8. Illustrations — Ordinarily publication of 2 or 3 illustra- 
tions accompanying an article will be paid for by Arizona 
Medicine. Any number beyond this will have to be paid for 
by the author. 

9. Reprints — Reprints must be paid for by the author 
it established standard rates. 

The Editor is always ready, willing, and happy to help 
in anv wav possible. 











(The Opinions expressed in original contributions do not neces- 
sarily express the opinion of the Editorial Board.) 


FREE CHOICE OF PHYSICIANS 


HE excerpts which will be quoted in the text 
are from a report of industrial relations commit- 
tee of the Arizona Medical Association. In part, 
it is supplementary to their attitudes published 
in January 1957, which were approved by the 
council of the American Medical Association. In 
the previous letter they outlined, “. . . the ethical 
conduct the association expects of its members.” 

Secondly, the committee had in mind the 
broader concept that even in industrial practice 
everything possible should be done to maintain 
the patient’s free choice of doctors to keep in 
force the general medical principle that, “a pa- 
tient’s attending physician must retain the prime 
responsibility for all aspects of his care. In a day 
when the corporate control of medicine increas- 
ingly threatens private practice, it seemed to the 
industrial relations committee, and still seems to 
that committee, that organized medicine must 
be alert to any program that limits either the pa- 
tient’s voluntary choice of physicians, or the ex- 
clusive professional responsibility of the attend- 
ing doctor.” 

The above, and the quotations which follow, 
are from a letter from one of our society mem- 
bers, and the industrial relations committee’s re- 
ply, in part, to this inquiry. The doctors wrote, 
“Treating a patient for the industrial commission 
of Arizona is distinctly different than treating a 
private patient. In the former case, the doctor's 
responsibility is not only to the patient, but also 
to the industrial commission of Arizona, and to 
the patient’s employer.” The reply, “With this we 
most respectfully disagree. We believe that the 
doctor’s responsibility is always only to his pa- 
tient, no matter whether the patient is paying 
his own bills (directly ) or whether the costs are 
being met by a third party.” 

The doctor wrote, “The industrial commission 
has a perfect right to call consultants of their 
own choice whether or not the attending physi- 
cian approves of this choice. After all, the com- 
mission in general knows which doctors are apt 
to serve their interests best, and since they have 
to pay the bills, they should attempt to get their 
money's worth.” 

The committee replied, “We dissent from this 
statement on two counts. First of all, we believe 
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that this is a contravention of the settled princi- 
ple that the attending physician has the right 
and obligation of prescribing a patient’s medical 
care until discharged by the patient. Part of that 
care may be the need to request consultation, 
which then is the duty and privilege of the at- 
tending physician. Secondly, we find extremely 
disturbing the statement that the commission 
knows which doctors are apt to serve its inter- 
ests best. If it were widely believed or even in- 
ferred that the commission calls upon certain 
physicians who will send patients back to work 
prematurely or in other ways act to cut down 
commission costs to the detriment of the injured 
workman, the very reputation for integrity of the 
profession would be forfeited.” 


The doctor further wrote, “The medical ad- 
visor of the commission is in a better position to 
select a proper consultant than the attending 
physician.” The committee’s reply, “This we also 
find impossible to understand. As we have above 
indicated, it is our conception that the selection 
of consultants is a definite function of the at- 
tending physician. We cannot agree that, ‘Gener- 
al physicians with little or no training with re- 
spect to industrial injuries . . . are not nearly as 
capable of selecting a suitable consultant as is 
the medical advisor of the industrial commission.’ 
We do not concede that the medical advisor, 
who does not know the patient and has had no 
contact with him, would in some fashion be bet- 
ter able to select a consultant for him than the 
man’s attending physician, who knows him well. 
We appreciate your objection in the case of pa- 
tients who are under treatment by naturopaths, 
chiropractors and osteopaths, but the industrial 
relations committee of the Arizona Medical 
Association, Inc., can not lay down rules for 
practitioners who are not members of its associa- 
tion. We certainly can have no remonstrance 
with the medical advisor selecting consultants in 
cases of patients being cared for by such irregu- 


>” 


lar ‘healers’. 

The doctor asked, “What is to be done about 
a qualified doctor of medicine who has insisted 
on continuing ineffective treatment for many 
months?” and, “Should specialists refuse to take 
care of such patients until they have approval of 
the delinquent attending physician?” The reply, 
“As a general precept, no consultant should see 
a patient who is still satisfied with his attending 
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physician, unless it is with the permission of the 
attending physician.” On the other hand, the in- 
dustrial commission, since it pays the bills, has 
a right to an outside opinion when it suspects in- 
adequate care, and in such instances, has the 
right to order consultation . . . the approval of 
such consultations is one of the functions of the 
industrial committee.” 


The doctor’s letter further stated, “One or two 
orthopedic surgeons and the medical advisor 
‘will accomplish far more in the limited time al- 
lotted in evaluating the patient without the at- 
tending physician, who is a general practitioner, 
than with him.” Reply, “Again, we must cate- 
gorically disagree. One virtue of private practice 
as carried on in this country, is the fact that the 
attending physician gets to know the patient 
thoroughly. The attending physician is fully a 
better judge of his patient than the medical ad- 
visor who sees him only a single consultation pe- 
riod. To exclude the patient’s doctor from the 
consultation would seem to deny the commission 
valuable information that the attending physi- 
cian has about his patient. Holding a group con- 
sultation without the attending physician pres- 
ent, therefore, works not only against the inter- 
ests of the patient, but also against the interests 
of the commission.” 


Editor’s Note: The text of the doctor's letter 
to the industrial relations committee has inferred 
that at least some of our members give poor med- 
ical care to industrial patients. That at times we 
become “. . . delinquent attending physicians.” 
If, then, we have delinquent and inefficient prac- 
titioners as members of our society, the indus- 
trial commission would serve its purpose much 
better in all phases if it were to make specific 
referrals of such inadequacies to either the in- 
dustrial relations committee or our grievance 
committee. Thus, if our organization is given an 
opportunity to correct our professional inade- 
quacies, not only would the industrial commis- 
sion be better served, but we would better serve 
our entire society. Our industrial relations com- 
mittee is to be highly commended because of 
their forthright stand regarding private practice 
of medicine as contrasted to third party practice 
because of their strict adherence to our accepted 
ethical procedure; which, after all, is a stand for 
better care of all patients. 


L.B.S. 
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LETTERS TO THE EDITOR 


MEDICINE’S FOURTH ESTATE 

VERY active physician recognizes the con- 
stantly growing importance of his county, state 
and national medical societies—the three great 
“estates” of organized medicine in America. 

In the past few decades, medical practice has 
become ever more complex. Doctors today must 
deal not only with more than a score of fellow 
medical specialists, but with several score of 
“paramedical” technicians, many of whom are 
finding it difficult to adjust themselves to a “ta- 
ble of organization” in which the doctor of med- 
icine must, by training and responsibility, be the 
captain of the team. 

Then, too, in the area of hospital-physician re- 
lations, of public health, of medical care prepay- 
ment, and of social security, organized medicine 
is required to think in new terms and to act with 
decision, if it is to retain the leadership which 
the people expect of their phyiscians. The de- 
mands of our time call for medical statesmanship 
of the highest order. 

And now, medicine has added a “fourth es- 
tate,” the World Medical Association, which, 
though it was founded only a little more than 10 
years ago, has already earned for itself world- 
wide recognition as “the international voice of 
organized medicine.” 

Our American Medical Association is one of 
the 53 national medical associations which com- 
prise the membership of the World Medical 
Association. Within the United States, some 
5,500 leading American physicians have formed 
a supporting committee, known as the United 
States Committee of the World Medical Associa- 
tion. President of the U. S. committee is Dr. 
Austin Smith, editor of the Journal AMA, and its 
secretary-treasurer is Dr. Louis H. Bauer, who 
Las also served as secretary-general of the World 
Medical Association since its founding in 1947. 

The purposes of the U. S. committee are those 
of WMA itself: to work for the highest standards 
of medical care in all parts of the world; to de- 
fend and preserve the freedoms that are essen- 
tial to good medical practice; to provide a forum 
for the solution of problems common to physi- 
cians the world over; and to promote world 
peace. 

You have an opportunity to play your part in 
this vital cause by becoming a member of the 
U. S. committee of WMA. The AMA house of 
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delegates has urged that every member of AMA 
join the U. S. committee. Annual dues are $10, 
and the committee’s headquarters are at 10 Co- 
lumbus Circle, New York 19, N. Y. 


WHO IS HE? 

FTER reading “PR——?” on the editorial page 
of the March issue of Arizona Medicine, I sought 
the identity of “L.B.S.,” the writer, in the mast- 
head in vain. However, it seems to me that it is 
the responsibility of you and the other editors 
to check on the opinions expressed on the edi- 
torial page and on the accuracy of the text which 
is printed to express them. 

The longest sentence in the longest paragraph 
begins “Yes, —” and is poorly constructed, poorly 
punctuated, and although I have read it several 
times, I cannot learn what the doctor “recalled” 
or what the patient’s condition was, had been, or 
might have been. As a matter of fact, this exam- 
ple is irrelevant to the conclusions drawn, which 
1 think the majority of legal and medical think- 
ing would question. 

A doctor is far more liable for suit for mal- 
practice if he orders a prescription refilled unless 
he has recently seen the patient and is treating 
him for the condition for which the medication 
is indicated than if he refuses to order the refill 
without examining the patient. The medicine at 
question was for a cough, and there could be no 
better example than this. Digitalis would be 
written for (presumbably) ad lib refills, and 
narcotics should never be ordered by phone by 
a wise physician. 

More than 20 years ago I prescribed for a sore 
throat for the child of a needy patient without 
seeing the patient. When I was finally called to 
the family’s home, the child was critically ill 
with diphtheria. I often use this as an example 
of my refusal to suggest any treatment—even ice 
bag or aspirin—on any patient I have not seen. 
We all know that such advice constitutes con- 
tract for the care of the patient. 

”L.B.S.” may be new to the practice of medi- 
cine. On the other hand, I know many doctors 
who, in my opinion, have prescribed long enough 
to know better, but who still give advice, mean- 
ing well, perhaps, but unwisely for their good 
and for that of the patient. 

PHILIP G. CORLISS, M.D. 
Somerton 
(Edit. Note—One can hardly miss L.B.S: on the editorial board.) 
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Book REVIEWS 


“APPLIED FOOT ROENTGENOLOGY” 


by Felton O. Gamble, D.S.C., F.A.S.C.R., pp. 
414. Published by Williams and Wilkins Com- 
pany, 1957. 


T HIS book is based on 20 years of extensive 
experience in podiatry and particularly in the 
roentgenographic aspects of this field. The au- 
thor is the president of the National Association 
of Chiropodists and was formerly professor of 
roentgenology at the Temple University School 
of Chiropody. 

Although exhauitve in its analysis of the as- 
pects of acquired foot problems that are dis- 
cussed, it is likely that the book will have a lim- 
ited appeal to the general roentgenologist. Per- 
haps too much time is spent on aspects of ro- 
entgenology that are well covered by specific 
texts, e.g., roentgen equipment and technique. 
But within. the limits of the dedication of the 
book “to my profession . . .” the coverage is ad- 
mirable. It is particularly evident that the author 
is always careful to keep the aim of the work, 
foot function, before the reader. An apparatus 
devised by the author for roentgenography of 
the foot in the erect posture—The Ortho-X-poser 
—is commendably compact. Of special interest 
is the technique of full-foot radiography, while 
the method of “orthodynamic weight-distribution 
foot-imprint radiography” is obviously a method 
limited to the ultra-specialist. It is obvious that, 
in his practice, the author insists on maximum 
efficiency together with maximum respect for 
the patient. 

With reference to the use of angles and meas- 
urements, the author is wise in using them, not 
as ultimate criteria, but more as aids to cate- 
gorizing certain foot types. This caution is true, 
of course, in all aspects of roentgenology. As he 
states, the use of measurements in diagnosis is 
always open to the “danger of unrelated statisti- 
cal conclusions.” 

It is a pity that a book with this bibliographic 
background should make no reference to “Struc- 
ture and Function as Seen in the Foot,” by the 
anatomist genius Frederic Wood Jones. If such 
had been the case, it is likely that the flimsy con- 


cept of Morton’s syndrome would have been 
scrapped completely. Whereas the vast majority 
of the foremost anatomists accept the common- 
est metatarsal formula of the normal foot to be 
2-3-1-4-5, Morton’s formula would read 
1—2-3-4-5. Morton requires that, for ideal foot 
function, the heads of the first and second meta- 
tarsals be equidistant from the heel. As Wood 
Jones sums up his annihilation of Morton’s con- 
cept of atavism, “it is a little difficult to know 
why the human foot should be selected as an or- 
gan that is assumed to have an ideal or perfect 
form differing from that which the anatomist 
finds to be normal in the vast majority of man- 
kind.” One gets the feeling that Gamble is un- 
happy with Morton’s concept from phrases such 
as “In spite of the most ideal(sic) lengths of the 
metatarsal bones, the actual distribution of 
weight upon the metatarsal heads is greatly in- 
fluenced by the action of the toes,” and later, 
“The foot does not end at the metatarsal heads 
either in form or in function.” Particularly un- 
fortunate is the use of illustrations purporting to 
represent Morton’s syndrome (e.g., Fig. 96) 
whereas numerous identical roentgenograms are 
presented in other sections of the book, but with- 
out any reference to Morton’s syndrome, (e.g.. 
Figs. 120, 124). It would seem that the sooner 
Morton’s syndrome, as a roentgenologic entity, 
is consigned to the oblivion deserved by esoteric 
roentgenologic standards, the better. As a ro- 
entgenologic entity, it stands on feet of clay. 

Another disappointment in a book in many re- 
spects meticulously detailed, is the omission of 
discussion of the concept of tarsal coalition. Yet 
Harris and Beath found its incidence to be 2 per 
cent among 3,600 men examined for enlistment 
in the Canadian army. 

The use of macro-roentgenography receives 
scant mention, and it is a bit disturbing to find 
Freiberg’s name misspelled repeatedly. In com- 
pensation, it is nice to be reminded that “tailor’s 
bunion” revels in the resounding name of minimi 
digiti quinti varus, and that the common corn 
achieves official dignity as an “heloma.” We are 
informed that hallux valgus is frequently pres- 
ent in normal feet and that “without doubt every 
case is acquired.” The roentgenogram of a cow- 
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boy’s foot taken through his boot (Fig. 393) de- 
serves the comment, “toe shape is atrocious,” 
and confirms Wood Jones’s comment that “for 
the most part we have but little pride in our 
feet” even though, developmentally, the foot is 
a far more marvelous organ than the hand. How 
interesting it would be to know whether the pa- 
tients whose feet are illustrated in Fig. 130-133 
have pseudo-hypoparathyroidism. 

If some of this review has been adversely crit- 
ical, it must be stated in conclusion that, on the 
whole, the book is admirable and strengthens 
one’s conviction that any first-class orthopedic 
department will insist on having a podiatrist on 


its consulting staff. 
ANDRE BRUNER 
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TUMORS OF THE ESOPHAGUS 


Tux recent publication, “Tumors of the Esoph- 
agus,” edited by Drs. Arthur Purdy Stout and 
Raffaele Lattes under the auspices of the Armed 
Forces Institute of Pathology, is an excellent 
pamphlet. The plates, both black and white and 
in color, are unsually good and numerous. It cov- 
ers benign tumors, cysts, malformations and ma- 
lignant tumors of the esophagus. This pamphlet 
is highly recommended. It is available for sale 
by the American Registry of Pathology, Armed 
Forces Institute of Pathology, Washington 25, 
D.C. Price, $1. 
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“Topics of eee Medical a 


PROBLEMS OF MEDICAL 
EDUCATION 


T HERE are 82 approved medical schools in 
the United States. In 1956, 76 of these were ap- 
proved four-year medical schools and six ap- 
proved two-year schools of basic medical science. 
In 1957, there were 78 four-year approved medi- 
cal schools and four approved two-year schools 
of basic medical science. During 1956-1957, the 
schools of medicine of the University of Missouri 
and the University of Mississippi completed their 
development from two-year schools of basic 
medical science to complete four-year medical 
schools and graduated their first physicians in 
June 1957. Three of the four newly developing 
schools of medicine admitted their frist classes 
in 1956-1957 (Seton Hall and University of Flor- 
ida) and one admitted its second class (Albert 
Einstein). The University of Kentucky has not 
yet admitted medical students. Albert Einstein 


College of Medicine will graduate its first class 


in 1959, the University of Florida College of 
Medicine will graduate its first class in 1963 or 
1964, as will Seton Hall College of Medicine. The 
University of Kentucky School of Medicine will 
graduate its first class in 1962 or 1963. West Vir- 
ginia University School of Medicine is undergo- 
ing transition from a two-year basic medical sci- 
ence school to a full four-year program and will 
probably graduate its first class of physicians in 
1959 or 1960. 

Of the 82 approved schools of medicine, 49 
are public (tax supported) and 43 are private 
(non-tax supported). Of the four newly devel- 
cping schools, two are public and two are pri- 
vate institutions. Enrolled in the 82 approved 
and three newly developing medical schools are 
29,130 students. Divided into years, the enroll- 
ment is as follows: (1) 8,014, (2) 7,259, (3) 
7,023, (4) 6,834. It is interesting to note a com- 
parative analysis of pre-medical records of first 
year medical students using the years 1950 and 
1957. (Based on percentage of A, B, and C av- 
erages). A average 1950 40 per cent, 1957 16.1 
per cent; B average 1950 43 per cent, 1957 69.9 
per cent; C average 1950 17 per cent, 1957 14 
per cent. 


The attrition rates in the approved medical 
schools in the United States 1956-1957 (overall 


averages) were as follows: First year 6.8 pe: 
cent, second year 2.7 per cent, third year 1.1 per 
cent, fourth year 0.3 per cent. Included in this 
attrition rate are failures, withdrawn in poo: 
standing, and withdrawn in good standing. 

With the exception of a single institution in 
1957, all medical faculties carry responsibilities 
for teaching other than undergraduate medica! 
students (dental, pharmacy, nurses, technical 
arts and science majors, other college majors 
candidates for advanced degrees, internes, resi- 
dents, fellows, postgraduate students, etc.) In 
1956-1957, such students enrolled in one or mor 
courses conducted by medical faculties totaled 
62,964 or more than twice the total number of 
29,130 undergraduate medical students. This is 
a function of medical schools frequently over- 
looked by those not familiar with these other 
than undergraduate medical student teaching ac- 
tivies. 

FEES: 

Tuition fees for resident and non-resident stu- 
dents during the 1956-1957 year averaged $720 
for resident students and $918 for non-resident 
students. Comparable figures in 1954-1955 were 
$646 and $807. It is estimated that tuition fees 
cover between 15 per cent and 20 per cent only 
of the overall costs of medical education. The 
proportion of total represented by tuition and 
fees naturally varies in individual schools, de 
pending upon the total resources in the form of 
endowment income, legislative appropriations 
annual gifts, ete. 

LOANS AND SCHOLARSHIPS 1956-1957. 

(a) $11,200,000 in capital funds are held fo: 
scholarship. Thirty-six per cent of thes« 
assets are held by Columbia, Harvard 
Rochester, University of Virginia and 
Washington University. Fifty-five per 
cent of all scholarships capital assets are 
possessed by 10 schools, 35 per cent of 
scholarship funds possessed by publicly 
owned schools, 65 per cent of scholarship 
funds possessed by privately owned 
schools. 

(b) $6,200,000 in capital funds are held fo: 
medical student loans. Thirty-seven pei 
cent of these assets are held by Colleg 
of. Medical Evangelists, Harvard, Minne 
sota, Pennsylvania and Western Reserve 
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Fifty-two per cent of all loan funds capi- 
tal assets are possessed by 10 schools. 

Forty-seven per cent of loan fund assets are 
possessed by publicly owned schools. 53 per cent 
of loan fund assets are possessed by privately 
owned schools. 

Concerning the cost of medical education per 
student, the average cost of educating a medical 
student today (that is cost to the institution) is 
on an average between $3,000 to $3,500 per an- 
num. Regarding the annual stipends for full pro- 
fessorships in the clinical years, the average is 
from $15,000 to $18,000, the highest being ap- 
proximately $24,000 per annum and the lowest 
approximately $12,000 per annum. In the $12,000 
group most of the full professors are granted 
privilege to maintain a private part-time practice 
in addition to their other duties. The amount of 
income from private practice which they may 
retain for themselves is usually limited by the 
policy of the institution concerned. The excess 
over and above that limit reverts to the medical 
school general fund, which may be earmarked 
by legislation for specific purposes. 

Contrary to the former long-lived policy, newly 
developing medical schools do not have to wait 
for approval by the council until all four years 
are in full operation. The Council on Medical 
Education and Hospitals of the American Medi- 
cal Association inspects the new medical school 
annually and if at the end of the second year all 
qualifications have been met, it can be approved 
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as a class A medical school. This information 
was obtained from Dr. Edward L. Turner, sec- 
retary to the AMA Council on Medical Educa- 
tion and Hospitals. 

Most medical schools are undergoing curricu- 
lum planning and revisions. The tendency to- 
ward integration of subject matter throughout 
the full four years is gaining momentum and 
favor. As a result, two-year schools will either of 
necessity become four-year schools, or close their 
doors. Johns Hopkins is presently conducting a 
pioneering experiment which reduces the time 
of medical education in terms of years, but in- 
volves a longer academic year (47 weeks) and 
incorporates a rotating internship in Johns Hop- 
kins Hospital as part of undergraduate programs. 
PROBLEMS OF STAFFING: 

In 1957, the approved medical schools report- 
ed 331 unfilled positions in budgeted full-time 
faculty positions. One hundred and forty-four of 
these were in basic medical science departments 
and 187 were in clinical faculty positions. 

Of the unfilled positions, 93 were instructor- 
ships, 112 were assistant professorships, 73 were 
associate professorships, and 53 were professor- 
ships. 

The difficulties in finding qualified faculty 
personnel pose serious educational problems. 
Competition from industry, private practice, in- 
adequate financial support, etc., all play roles. 


HAROLD KOHL, M.D. 
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Arizona Medical Supply Co., Inc. 
Phone MA 3-7581 
1027 E. Broadway — Tucson, Arizona 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
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CANCER CYTOLOGY SMEARS 
Slides evaluated by Ph.D. and M.D. cytologists. 
24 Hour Service All Materials Furnished 

Further Information On Request 

DOCTORS’ CHEMISTRY SERVICE 

901 Sixth Street, Santa Monica, Calif. 


Do Like Other Doctors 
Call The Best 


ART’S TV & RADIO SERVICE 
718 N. Central Phoenix 


AL 3-2928 














AC: U 
Intections 





Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations . . . more 
soluble in acid urine than other sulfonamides... freedom from crystal- 
luria and absence of significant accumulation of drug, even in patients 
with azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prolonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNex maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KyNex daily. ? 


Only 
Ts 
tablet 
a 
Day 


Svulfametnoxypyridazine Lecerie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive 14 of the adult dosage. It is recommended that 
these dosages not be exceeded. 


KYNEX —WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets, 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulfameth idazine. New England J. Med. 258:1-7, 1958. 2. Editorial New England J. Med, 


258:48-49,1958. dem W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulf: opyt 
Ann. New York Acad. Sc. 60:473-483, 1957. 








*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 


Peari River, New York 
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A REPORT TO THE MEDICAL 
SCHOOL COMMITTEE OF THE 
ARIZONA MEDICAL ASSOCIATION 


Jan. 20, 1958 
Prepared by: 
The Committee on Medical Education 
Arizona State College at Tempe 


A SCHOOL of medicine is a natural culmina- 
tion of years of interest and experience in the 
development of several types of programs in the 
basic sciences and health arts at the Arizona 
State College at Tempe. Among the more impor- 
tant of these related developments during recent 
years are the following: 

1. Pre-medical education. 

A program in pre-medical education has been 
offered throughout the past 25 years. Students 
who have successfully completed this program 
have been readily accepted by the professional 
medical schools across the nation. Reports indi- 
cate that these students have not only been ade- 
quately prepared, but that they have made fine 


records at the medical schools they have attend- 
ed. A creditable number have returned to Ari- 


zona to practice. 
2. Medical technology. 

For 18 years, since 1940, the college has of- 
fered a program for training medical technolo- 
gists. During the senior year, the clinical train- 
ing has been provided through a co-operative 
program with Phoenix hospitals. This program is 
now being extended to include co-operative pro- 
grams of clinical training with out-of-state hos- 
pitals. 

3. School of nursing. 

The first college program in nursing education 
leading to the bachelor’s degree in the state was 
begun in 1944 in co-operation with a Phoenix 
hospital school of nursing. This early effort in 
nursing education, in close co-operation with the 
hospital schools and the nursing profession, led 
to the inauguration of the integrated four-year 
collegiate program in nursing in the fall of 1957 
leading to the degree of Bachelor of Science in 
Nursing. Ninety-four students enrolled in this 
program the first semester, 1957-58. 

4. Poisonous animals research laboratory. 

Seventeen years ago, there was inaugurated at 
Arizona State a research program in the study 
of the venoms of scorpions and other poisonous 
animals. This research led to the development of 
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a scorpion anti-venom which has been widely 
accepted by the medical profession in the United 
States and many foreign countries. The work of 
the poisonous animal research laboratory has 
been greatly extended, and is now one of the 
major research enterprises of the Division of Life 
Sciences. Graduate students are now engaged in 
research in this field at the master’s degree level. 
5. Research in related fields. 

Research projects in fields directly related to 
health and medicine have not been limited to 
the poisonous animal research program in ven- 
omology. 

There has begun this year a research project 
in the synthesis of organic compounds for cancer 
therapy. The principal investigator for this proj- 
ect, a man of international reputation, is being 
supported by grants from several agencies. 

In the Department of Psychology, several 
sponsored research projects have been started. 
One is an investigation of the effects of tran- 
qualizers on learning. Another is a study of ar- 
terial sclerosis. The latter is a co-operative re- 
search effort with two Phoenix physicians. 

Another study now under way is a project in 
cerebral palsy. Again a number of physicians and 
professional workers in this field are participa- 
ting. 

The Botany Department is investigating pol- 
lens in co-operations with local physicians. In 
zoology, a project in bacteriology, and another 
in nutrition, are under way. 

Other research projects in plant physiology, 
physics, chemistry, mathematics, engineering, 
and psychology have been started within the 
past two years. These research programs have 
great value in providing the intellectual climate 
of a campus essential to the development of any 
professional school. 

6. The medical-liaison committee. 

To further co-operation with the local medical 
profession and to stimulate interest in research 
in the basic sciences directly related to medicine 
and the health arts, a Medical Research Liaison 
Committee was organized last year at the request 
of the Maricopa County Medical Society. This 
joint committee effort has already led to several 
co-operative and independent research projects 
in the Division of Life Sciences, and a close 
working relation with members of the medical 
profession interested in research and medical 
education. 

The acceleration of the research activity dur- 
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ing the last two years and the steady develop- 
ment of educational programs over the years in 
areas closely related to medicine, reflect an alert 
intellectual spirit and active interest on the part 
of faculty and administration at Arizona State 
that is essential to the further development of 
these programs, a program for medical educa- 
tion, and the organization and administration of 
a medical school. 

Arizona State College has had more than two 
decades of experience in developing and admin- 
istering educational programs in the areas of the 
health arts. This experience has, of necessity, in- 
cluded the closest co-operation of the staff of 
the college with the interested professional 
associations within the state, and with individual 
members of these professions in the Phoenix 
metropolitan area. 


A TWO-YEAR MEDICAL CURRICULUM 

Staff requirements, facilities needed, capital, 
and operational costs of a two-year medical 
school stem basically from the character and 
scope of the curriculum offered. The first two 
years of a four-year professional curriculum in 


medical education are fairly well standardized 
throughout the United States. In the two-year 
program, the basic medical sciences are stressed 
in the first year, and are continued during the 
second year with some reference and applica- 
tion to clinical practice. Six basic medical sci- 
ences, (1) anatomy, (2) physiology, (3) bac- 
teriology or micro-biology, (4) bio-chemistry, 
(5) pathology, and (6) pharmacology constitute 
the major fields of instruction during the two 
years. 

Some attention during the first two years is 
given to such subjects as psychiatry, biophysics, 
physical diagnosis, preventive medicine, first aid, 
minor surgery, and obstetrics. Variation is found 
in the amount of time devoted to these subjects 
in conjunction with instruction in the six baisc 
medical sciences. 

The following outline of a two-year medical 
school curriculum is presented as representative 
of two-year programs for the purpose of analyz- 
ing staff and facilities needed, and for estimating 
costs for such a two-year program at the Arizona 
State College at Tempe: 

FIRST YEAR 
Semester I 


Biochemistry (2R8L) 


ARIZONA MEDICINE 


Embryology and Histology (2R9L) 
Gross Anatomy (3R9L) 

Biophysics (2R) 

Psychiatry (1R) 


Semester II 


Biochemistry (3R3L) 

Embryology and Histology (1R2L) 
Gross Anatomy (3R9L) 
Neuro-Anatomy (2R4L) 
Physiology I (2R5L) 


SECOND YEAR 
Semester I 


Microbiolgy (3R9L) 
Physiology II (3R4L) 
Applied Anatomy (2L) 
Physical Diagnosis (1R2L) 
General Pathology (3R7L) 
Psychiatry (1R) 

First Aid (1R) 


Semester II 
Systemic Pathology (2R8L) 160 
Clinical Pathology (2R5L) 
Preventive Medicine (2R) 32 
Minor Surgery (3R) 48 
Obstetrics (1R) 16 
Pharmacology (3R6L) 
Physical Diagnosis (2R2L) 64 
576 
The third and fourth years of the professional 
curriculum in medicine are devoted to instruc- 
tion and experience in the clinical fields. Of pri- 
mary importance during these years, is the ade- 
quacy of hospital facilities for instruction in a 
variety of clinical practices in each of the clin- 
ical specialties. Also important is the availability 
of a staff of part-time clinical professors in each 
of the clinical fields in addition to the full time 
faculty and staff of medical school. 


FACULTY AND STAFF 


To offer a two-year medical education curricu- 
lum at Arizona State would, of course, require 
additional faculty and staff. The teaching and 
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research responsibilities of present staff require 
their full time. None could be assigned to the 
medical school faculty without replacements to 
carry on their present functions. 

The faculty of the Life Sciences, Physical Sci- 
ence, and other divisions and departments of the 
college are well acquainted with the need for 
medical education, a medical school curriculum, 
and related research programs as active members 
of their respective scientific associations und as 
a result of direct participation over the past 15 
to 20 years in one or more of the programs at 
Arizona State described earlier in this report. 

A medical school staff at Arizona State will 
have the sympathetic understanding and support 
of the entire faculty, and will find the science 
faculty to be interested and congenial colleagues. 
Medical education is not an alien interest and 
concern on the Arizona State campus. 

The estimated faculty and staff requirements 
for the two-year program are as follows: 

Planning Year — A dean, an admissions officer, 
2 medical librarian, and two secretaries. 

First year (Instruction) — Three men of pro- 
fessional rank, five instructors, five part-time 
teaching assistants, one supply and stockroom 
clerk, two secretaries. 

Second Year (Instruction) — Three men of pro- 
fessional rank, four instructors, four part-time 
teaching assistants, two secretaries. 

In addition to this estimate of faculty and 
staff as regular personnel, some further instruc- 
tional assistance from the medical profession on 
a volunteer basis would be anticipated. 
PHYSICAL FACILITIES AND EQUIPMENT 

Upon the completion of the construction of 
the new Life Sciences Center of 88,694 sq. ft. and 
the new Physical Science building with 101,510 
sq. ft., as planned, space will be available to 
house a two-year medical education program. 
Construction of these buildings will be started 
within the next two months. 

The following special purpose laboratories are 
being provided in these buildings for under- 
graduate and graduate instruction in the basic 
sciences: (1) Animal Microtechnique, (2) Ad- 
vanced Microbiology, (3) Physiology, (4) Anat- 
omy, (5) Biochemistry, and (6) Physics. 

These new buildings have been planned to 
meet the needs in science instruction for an in- 
creasing number of students over the next 10 
years. A careful analysis of the space and time 
requirements for classroom and laboratory in- 
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struction for a class of 35 students each year of 
the two-year medical program. leads to the con- 
clusion that facilities in these two new buildings 
will not only be available, but adequate for this 
purpose for the immediate future. 

Histology, embryology, and pathology can be 
taught in the animal microtechnique laboratory, 
physiology and pharmacology in the physiology 
laboratory, and the advanced microbiology lab- 
oratory will be adequate to take care of the 
medical microbiology. The biochemistry and 
physics laboratories of the Physical Science 
building will be adequate for these medical 
fields. Both buildings will be air conditioned 
and will contain sufficient lecture rooms and 
amphitheaters with special lighting and projec- 
tion facilities. A laboratory for housing and 
working on cadavers will be available for all 
work in anatomy. The other subjects of the two- 
year program, i.e. psychiatry, physical diagnosis, 
preventive medicine, first aid, minor surgery, 
and obstetrics do not require any appreciable 
amount of special laboratory work. In the main, 
the instruction in these subjects would be given 
in available classrooms. 

Adequate clinical facilities are available for 
instruction and observational experience in the 
hospitals of the Phoenix metropolitan area. 

In addition to these primary instructional fa- 
cilities, these new buildings will provide other 
essential facilities. 

The new Life Sciences Center will have ap- 
proximately 16,000 sq. ft. for animal quarters 
with many original ideas incorporated therein 
for the finest care of experimental animals. 
Quarters are planned for housing monkeys, dogs, 
cats, rabbits, guinea pigs, rats, hamsters, and 
mice, as well as a special section for housing 
venomous and other wild animals. Special rooms 
will be available for the preparation of injectable 
biologics, small and large animal surgery, bio- 
assay, small and large animal physiology, and 
the housing of special biomedical instruments. 

The entire fourth floor of the new Physical 
Science Building will consist of offices, store- 
room, instrument room, instructional and _ re- 
search laboratories for organic and biochemistry. 
The biochemistry laboratory will accommodate 
a class of 30 students. Balances and other neces- 
sary instruments will be located in the labor- 
atories or in the instrument room. Quarters for 
experimental animals will be located in the new 
Life Sciences Center. 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M.G.,and Osmon, K.L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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Research facilities and offices for a medical 
staff can be made available in these buildings. 
It will be necessary to supplement the equip- 
ment now available for instruction and research 
in these special fields. 


LIBRARY RESOURCES 


The educational programs described earlier 
in this report, the instruction in the physical and 
life sciences basic to medical education, and the 
recently accelerated research programs related 
to medicine-and the health arts, have all served 
to develop an active interest in medical litera- 
ture. Therefore, it has been necessary for the 
Matthews Library to continually increase its 
holdings not only in the related basic sciences, 
but in the medical fields as well. Accordingly 
the Matthews Library now has an excellent rep- 
resentative collection for a beginning profes- 
sional medical school library. 

The collection contains by accurate count as 
of this day, 8,131 volumes of books in the medical 
literatures specificially, and 2,235 volumes of 
bound periodicals, making a grand total of 10,466 
volumes as tabulated as follows: 

Dewey Class No. 


itles Volumes 

331.82 (industrial health) 213 374 
340.6 (medical jurisprudence) 20 22 
629.13256 (aviation medicine) 25 29 
610 (general medicine) 142 638 
611 (anatomy) 270 360 
612 (physiology) 839 1,136 
613 (general & personal hygiene) 588 1,038 
614 (public health) 404 906 
615 (materia medica) 572 729 
616 (pathology, diseases, treatment) 1,841 2,265 
617 (surgery, dentistry) 286 425 
618 (diseases of women and children) 166 209 
Bound periodicals: 610-618: 2,235 
Total: 5,366 10,466 


The above statistics of holdings in the medical 
literatures do not include the basic materials 
in the life sciences as represented in the collec- 
tion of the Matthews Library, Such holdings are 
the 570’s (which include general biology, natural 
history of man, evolution, heredity, variation, 
crigin and beginning of life, properties of living 
matter, etc.), the 589’s (which include lichens, 
algae, bacteriology, etc.) and the 590’s (which 
include zoology, especially 599: mammals). An 
estimate of these related sciences would well 
rumber over 10,000 volumes. 

Together with this stock of books and bound 
magazines, the Matthews Library has available 
a selection of 194 subscriptions, by purchase and 
gift, in the medical literature and its allied sub- 
jects, plus a group of items which are received 
irregularly by exchange from various other 
sources, making a total group of 272 periodical 
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titles. The periodical list does not include the 
various other serials such as annuals, yearbooks, 
continuations, etc. These, the Matthews Library 
has in its book collection, and are included in 
the title and volume count as indicated above. 
Examples of these book titles are: Quarterly 
Cumulative Index Medicus; Zoological Record; 
Advances in Biological and Medical Physics; Ad- 
vances in Cancer Research; Advances in Enzy- 
mology and Related Subjects; Advances in Food 
Research; Advances in Genetics; Advances in 
Internal Medicine; Advances in Pediatrics; Ad- 
vances in Virus Research; Annual Review of 
Biochemistry; Annual Review of Medicine; An- 
nual Review of Microbiology; Annual Review 
of Physiology; Current Therapy; Medicinal 
Chemistry; Methods in Medical Research; Pro- 
gress in Allergy; Progress in Biophysics and 
Biophysical Chemistry; Progress in Clinical Psy- 
chology; Progress in Neurology and Psychiatry; 
Progress in Psychotherapy; Survey of Biological 
Progress; Year Book of Dermatology and Syph- 
ilogy; Year Book of Drug Therapy; Year Book 
of Endocrinology; Year Book of General Medi- 
cine; Year Book of General Surgery; Year Book 
of General Therapeutics; Year Book of Modern 
Nursing; Year Book of Neurology, Psychiatry 
and Neurosurgery; Year Book of Pediatrics; Year 
Book of Radiology; Year Book of the Eye, Ear, 
Nose’ and Throat; Year Book of Urology; etc. 

In addition to these resources of the Matthews 
Library, the resources and materials located at 
the Maricopa County Medical Society, the Gru- 
now Clinic, the Good Samaritan Hospital, are 
readily available to the student. 


ESTIMATED OPERATING BUDGET 
An estimate of the budget required to organize 
and operate a two-year medical program as out- 


lined above is as follows: INSTRUCTION 


Plann’ng First Second 
Year Year Year 
a) Salaries: 
1. Dean and professor $18,000 $19,000 $20.000 
2. Admissions officer 6,000 6,500 7,000 
3. Secretaries — two 6,200 
four 12,000 
ix 18,000 
4. Medical librarian 7,000 7,500 8,000 
5. brofessors — three 42,080 
six 87,000 
6. Instructors — five 27,500 
nine 52,000 
7. Teaching 
Assistants — five 5,000 
nine 9,000 
8. Supply and stockroom clerk 5,000 5,200 
Total salaries 37,200 124,500 206,200 
b) Wages: 
1. Janitors — two 6,000 6,400 
c) tions: 
1. Teaching, laboratory and 
office supplies 10,000 20,000 30,000 
d) Repairs: 200 300 
e) Travel: 1,000 1,000 1,000 
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f) Capital: 
1. Instructional equipment 15,000 25,000 
2. Office equipment 2,500 2,500 2,500 
3. Medical library 15,000 15,000 15,000 
Total capital 17,500 32,500 42,500 
TOTALS 65,700 184,200 286,400 





UNIVERSITY OF ARIZONA LIBRARY 
List of Holdings In The Fields Of Health 


As Of February 1958 


(A comparable list by the Arizona State College at Tempe to be 
published as soon as the serials are available.) 


I. JOURNALS AND SERIALS IN MEDICINE, 
PHARMACY, AND NURSING 


Abstracts of world medicine. Vol. 22 (1957) to 
date. 

Acta geneticae, medicae et gemellologiae. Vol. 
5 (1956) to date. 

Acta oto-laryngologica. Vol. 28 (1940) to date. 

Acta pharmaceutica internationalia. Vol. 1-2 
(1950-51) pub. discont’d. 

Acta pharmacologica et toxicologica. Vol. 1 
(1945) to date. 

Acta physiologica et pharmacologica Neerlandi- 
ca. Vol. 1 (1950) to date. 

Advances in biological and medical physics. Vol. 


1-5 (1948-49). 

Advances in cancer research. Vol. 1 (1953) to 
date. 

Advances in internal medicine. Vol. 1-3 (1942- 
1949). 


Advances in pediatrics. Vol. 1-4 (1942-1949). 

Advances in surgery. Vol. 1 (1949). 

American Cancer Society, Bulletin. Vol. 3-27 
(1919-1945) pub. discont’d. 

American druggist. Vol. 98 (1938) to date. 

American druggist bluebook. (1947, 1952-54-55). 

American Geriatrics Society. Journal. Vol. 1 
(1953) to date. 

American journal of medicine. Vol. 1 (1946) to 
date. 

American journal of nursing. Vol. 40-45, 48 
(1940-45, 1948) to date. 

American journal of obstetrics and gynecology. 
Vol. 17-33 (1929-1937). 

American journal of ophthalmology. Ser. 3, Vol. 
6-10, 12-13, 37 (1923-1930, 1954) to date. 

American journal of pharmaceutical education. 
Vol. 1 (1937) to date. 

American journal of pharmacy. Vol. 65 (1893) 
to date. 

American journal of physical medicine. Vol. 35 
(1956) to date. 

American journal of tropical medicine. Vol. 27-31 

(1947-51) pub. discont’d. 
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American journal of tropical medicine and hy- 
giene. Vol. 1 (1952) to date. 

American Medical Association. Archives of in- 
ternal medicine. Vol. 1 (1908) to date. 
American Medical Association. Archives of neu- 
rology and psychiatry. Vol. 65 (1951) to 

date. 

American Medical Association. Council on Phar- 
macy and Chemistry. New and non-official 
remedies. (1945, 1947) to date. 

American Medical Association. Journal. Vol. 31, 
33-37, 41-51, 63-71 (1898-1901, 1903-1908, 
1918) to date. 

American Medical Association. Journal of dis- 
eases of children. Vol. 1-2 (1911), 5-6 
(1913), 11, 13-14 (1916), 16, 18 to date. 

American Pharmaceutical Association. Journal. 
Practical pharmacy edition. Vol. 1 (1940) to 

_ date. Scientific edition. Vol. 1( 1912) to date. 

American professional pharmacist. Vol. 18 
(1952) to date. 

American review of tuberculosis and pulmonary 
diseases. Vol. 55 (1947) to date. 

American Society of Hospital Pharmacists. Bul- 
letin. Vol. 2 (1945) to date. 

Anesthesia and analgesia — current researches. 
Vol. 24 (1945-46) to date. 

Annals of internal medicine. Vol. 4 (1931) to 
date. 

Annals of otology, rhinology and laryngology. 
Vol. 65 (1956) to date. 

Annual review of medicine. 
date. 

Antibiotic medicine. Vol. 2 (1956) to date. 

Antibiotica et chemotherapia: Fortschritte, ad- 
vances, progress. Vol. 1 (1954-55) to date. 

Antibiotics and chemotherapy. Vol. 1 (1951) to 
date. 

Antibiotics annual. Vol. 1 (1953-54) to date. 
Archiv fur experimentelle pathologie und phar- 
macologie. Vol. 224 (1954-55) to date. 
Archives internationales de pharmacodynamie et 

de therapie. Vol. 87-88, 92 (1951) to date. 

Archives of surgery. Vol. 1-5, 38-41 (1920-22, 
1939-1941 ). 

Arizona medicine. Vol. 1 (1944-45) to date. 


Armed forces medical journal. Vol. 1 (1950) to 
date. 


Vol. 1 (1950) to 


Associacao Paulista de medicina, Revista. Vol. 
5-7, 8-9 (1934-1937). 

Aureomycin digest. Vol. 1-5 (1951-1953) pub. 
discont’d. 
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Biochemical preparations. Vol. 1-5 (1948-49). 

Briefs. Vol. 21 (1957) to date. 

British journal of pharmacology and chemother- 
apy. Vol. 1 (1946) to date. 

Bulletin of endemic diseases. Vol. 1 (1955) to 
date. 

Bulletin of the history of medicine. Vol. 3 (1935) 
to date. 

Bulletin of the history of medicine. Supplements 
1-13 (1943-1951). 

Bulletin of experimental biology and medicine 
in English translation. Vol. 41 (1956) to 
date. 

California University Hospital. Medical Staff 
Conferences. Nos. 1-9 (1948-49) pub. dis- 
cont'd. 

California University Medical Center. Bulletin. 
Vol. 1-2 (1949-1951) pub. discont’d. 

California eclectic medical journal. Vol. 1-7, 8-14 
(1908-1921 ). 

Canadian hospital. Vol. 34 (1957) to date. 

Canadian pharmaceutical journal. Vol. 80 (1947) 
to date. 

«Cancer news. Vol. 4-8 (1950) to date. 

Cancer research. Vol. 15 (1955) to date. 

Cerebral palsy review. Vol. 12 (1951-52) to date. 

Chemist and druggist (includes Yearbook). Vol. 
151 (1949) to date. 

Clinical chemistry. Vol. 1 (1955-56) to date. 

Copnip list. Vol. 1 (1953) to date. 

Cronica medica Mexicana. Vol. 1-4, 6, 8, 18-20, 
23-24 (1897-98, 1905, 1919-1935). 

Current list of medical literature. Vol. 1 (1941) 


to date. 

Drug and allied industries. Vol. 41 (1955-56) to 
date. 

Diseases of the nervous system. Vol. 12 (1951) 
to date. : 


Evolution. Vol. 1 (1947) to date. 

Excerpta medica; Section 4: Medical microbiol- 
ogy and hygiene. Vol. 1 (1948) to date. 
Experimental cell researck. Vol. 1(1950) to date. 
Drug and cosmetic industry. Vol. 30-43, 48 

(1932-1938, 1941) to date. 

Drug standards. Vol. 17 (1949) to date. 

Drug topics. Vol. 93 (1949). 

Endocrinology. Vol. 9 (1925) to date. 

Excerpta medica; Section 2: Physiology, bio- 
chemistry and pharmacology. Vol. 1 (1948) 
to date. 

Excerpta medica; Section 5: General Pathology. 
Vol. 1 (1948) to date. 
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Excerpta medica; Section 6: Internal medicine 
Vol. 1 (1947) to date. 

Excerpta medica; Section 15: Chest diseases 
Vol. 1 (1948) to date. 

FDC drug letter. (1956). 

Federation of American Societies for Experi 
mental Biology. Federation proceedings 
Vol. 1 (1942) to date. 

Folia clinica et biologica. Vol. 17-24 (1951-55). 

Food, drug, cosmetic law journal. Vol. 12 (1957) 
to date. 

Geriatrics. Vol. 1 (1946) to date. 

Helvetica physiologica et pharmacologica. anc 
Supplementum. Vol. 2 (1944) to date. 

Herbarist. Nos. 1-2, 4 (1935) to date. 

Hospital management. Vol. 83 (1957) to date. 

Hospital progress. Vol. 38 (1957) to date. 

Hospitals. Vol. 25 (1951) to date. 

Indian journal of medical research. Vol. 45 
(1957) to date. 

Indian journal of pharmacy. Vol. 17 (1957) to 
date. 

Indian Medical Association. Journal. Vol. 24 
(1954-55 ) to date. 

International abstracts of biological sciences. 
Vol. 1 (1954) to date. 

International medical digest. Vol. 7-46 (1925-26, 
1945). 

International records of medicine and general 
practice clinics. Vol. 165 (1952) to date. 
Japanese journal of pharmacology. Vol. 1 (1951) 

to date. 

Journal of allergy. Vol. 27 (1956) to date. 

Journal of clinical investigations. Vol. 21 (1942) 


to date. 

Journal of experimental medicine. Vo. 53 (1931) 
to date. 

Journal of forensic medicine. Vol. 1 (1954) to 
date. 


Journal of gerontology. Vol. 1 (1946) to date. 

Journal of hygiene. Vol. 32 (1932) to date. 

Journal of immunology. Vol. 1-2, 4-6, 8, 10 
(1916) to date. 

Journal of infectous diseases. Vol. 44 (1929) to 
date. 

Journal of investigative dermatology. Vol. 12 
(1949) to date. 

Journal of laboratory and clinical medicine. Vol. 
9 (1923-24) to date. 

Journal of medical education. Vol. 15 (1940) to 
date. 


Journal of pediatrics. Vol. 21 (1942) to date. 
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Journal of pharmacology and experimental ther- 
apeutics. Vol. 1-29, 45-54, 61, 64, 74-79, 89 
(1909/10-1926, 1932-1935, 1937-1938, 1942) 
to date. 

journal of pharmacy and pharmacology. Vol. 1 
(1949) to date. 

journal of preventive medicine. Vol. 1-6 (1926- 
1932) pub. discont’d. 

Journal of speech and hearing disorders. Vol. 1 
(1936) to date. 

Journal of the history of medicine and allied 
sciences. Vol. 1 (1946) to date. 

Journal of tropical medicine. Vol. 33 (1933) to 
date. 

Laboratory digest. Vol. 13 (1949) to date. 

Lancet. Vol. 220 (1931) to date. 

Lederle laboratories bulletin. Vol. 13-16 (1948- 
1951). 

Manufacturing chemist. Vol. 16-20, 23 (1945-49, 
1952) to date. 

Medical progress. Vol. 1 (1953) to date. 

Medical technicians bulletin. Vol. 1 (1950) to 
date. 

Medicinal chemistry; a series of reviews. Vol. 1 
(1951-52) to date. 

Merck report. Vol. 43-65 (1934-1956) pub. dis- 
cont'd. 

Methods in medical research. Vol. 1-6 (1948/49- 
1954). 

Military medicine. Vol. 101-108. 114 (1947-1950, 
1954 ) to date. 

Modern hospital. Vol. 81 (1953) to date. 

Modern pharmacy. Vol. 33 (1948) to date. 

N.A.R.D. journal. Vol. 60 (1948) to date. 

National cancer institute, Journal. Vol. 1 (1940- 
41) to date. 

Naunyn-Schmiedigers Archiv fur experimentelle 
Pathologie und Pharmacologie. Vol. 224 
(1954-55) to date. 

Northwestern druggist. Vol. 48, 55 (1940, 1947) 
to date. 

Nursing outlook. Vol. 1 (1953) to date. 

Nursing research. Vol. 1 (1952) to date. 


Pacific drug review. Vol. 42, 46-49, 53 (1930, 
1934-1937, 1941) to date. 

Pakistan journal of science. Vol. 6 (1955) to date. 

Pakistan Medical Association. Vol. 5 
(1955) to date. 

Pfluger’s archiv fur die gesamte physiologie des 
Menschen und der Tiere. Vol. 226-248, 253 
(1930/31-1944, 1950) to date. 


Pharmacological reviews. Vol. 3 (1951) to date. 
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Pharmacology and toxicology. Vol. 20 (1957) to 
date. 

Pharmazie. Vol. 10 (1954) to date. 

Physical therapy review. Vol. 36 (1956) to date. 

Physician’s bulletin. Vol. 14 (1953) to date. 

Pickett-Thomson research laboratory annals. Vol. 

1-10 (1924-1934) pub. discont’d. 

Postgraduate medicine. Vol. 5 (1949) to date. 

Progress in allergy. Vol. 1-4 (1939-1955) pub. 
discont’d. 

Progress in clinical psychology. Vol. 1-2 (1952- 
1956 ) pub. discont’d. 

Public health reports. Vol. 16 (1901) to date. 

Quarterly cumulative index medicus. Vol. 1 
(1927) to date. 

Quarterly journal of pharmacy and pharmacolo- 
gy. Vol. 1-21 (1928-1948) pub. discont’d. 

Registry of Medical Technologists. Technical 
bulletin. Vol. 25 (1955) to date. 

Research today. Vol. 5 (1949) to date. 

Revista medica militar. Vol. 1-3 (1938-1940) 
pub. discont’d. 

Rio de Janeiro. Instituto Oswaldo Cruz. Memori- 
as. Vol. 35 (1940) to date. 

Sao Paulo, Universidad. Faculdad de medicina. 
Annaes. Vol. 10 (1934) to date. 

Scienta pharmaceutica. Vol. 19 (1951) to date. 

Scope. Vol. 1 (1941) to date. 

Sharp and Dohme seminar. Vol. 8 (1946) to date. 

South Dakota journal of medicine and pharmacy. 
Vol. 1 (1948) to date. 

Southern hospitals. Vol. 25 (1957) to date. 
Southwestern medicine. Vol. 14-27, 29, 31-33 
(1930-1943, 1944, 1950) pub. discont’d. 
Squibb abstract bulletin. Vol. 22-25 (1949-1952 ) 

pub. discont’d. 
Stanford medical bulletin. Vol. 6 (1948) to date. 
Survey of anesthesiology. Vol. 1 (1957) to date. 
Therapeutic notes. Vol. 56 (1949) to date. 
Tile and till. Vol. 33 (1947) to date. 
Tropical diseases bulletin. Vo. 24 (1927) to date. 
Unlisted drugs. Vol. 6 (1954) to date. 
Washington report on the medical sciences. No. 
343 (1954) to date. 
West coast druggist. Vol. 30-32 (1948-1950) to 
date. 


Western druggist. Vol. 17 (1948-49) to date. 

Yearbook of dermatology and syphilology. (1948 ) 
to date. 

Yearbook of drug therapy. (1931, 1934, 1942, 
1948) to date. 

Yearbook of ear, nose and throat. (1927-29, 1935- 
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36, 1948) to date. 

Yearbook of endocrinology. Vol. 1 (1946) to 
date. 

Yearbook of medicine. (1927) to date. 

Yearbook of modern nursing. (1956) only one 
published. 

Yearbook of obstetrics and gynecology. (1948) 
to date. 

Yearbook of Ophthalmology. (1957). 

Yearbook of pathology and clinical pathology. 
(1948) to date. 

Yearbook of radiology. (1948) to date. 

II. JOURNALS AND SERIALS IN BIOLOGY, 
NUTRITION, AND PSYCHOLOGY 
Abstracts of bacteriology. Vol. 1-9 (1917-1925) 

pub. discont’d. 

Abstracts of bioanalytic technology. Vol. 2 
(1954) to date. 

Academy of Natural Sciences of Philadelphia. 
Monographs. Vol. 1-9 (1935-1957) pub. dis- 
cont'd. 

American Dietetic Association, Journal. Vol. 5 
1929-1930) to date. 

American ‘journal of anatomy. Vol. 19 (1916) to 
date. 

American journal of clinical nutrition. Vol. 1 
(1952-1953) to date. 

American journal of human genetics. Vol. 1 
(1949) to date. 

American journal of hygiene. Vo. 1-2, 17 (1921- 
1922, 1933) to date. 

American journal of mental deficiency. Vol. 52 
(1947-1948 ) to date. 

American journal of physiology. Vol. 33 (1914) 
to date. 

American journal of psychiatry. Vol. 106 (1948- 
1950 ) to date. 

American journal of psychetherapy. Vol. 1 
(1947) to date. 

American journal of public health and the 
nation’s health. Vol. 18 (1928) to date. 
American Medical Association. Archives of 
neurology and psychiatry. Vol. 65 (1951) to 

date. 

American Microscopical Society. Transactions. 
Vol. 1 (1879) to date. 

Anatomical record. Vol. 1-77, 115 (1906/1908- 
1940, 1953) to date. 

Annales de physiologie et de physiochimie. Vol. 
7-15 (1931-1940 ) 

Annual review of microbiology. Vol. 1 (1947) to 
date. 
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Annual review of physiology. Vol. 1 (1939) to 
date. 

Antonie van Leeuwenhoek; journal of micro- 
biology and serology. Vol. 22 (1956) to 
date. 

Applied microbiology. Vol. 1 (1953) to date. 

Archiv fur die gesamte Virusforschung. Vol. | 
(1939) to date. 

Archiv fur mikrobiologie. Vol. 14 (1948) to date 

Archives of biochemistry and biophysics. Vol. | 
(1942) to date. 

Australian journal of experimental biology and 
medical science. Vol. 21 (1943) to date. 

Bacteriological reviews. Vol. 1 (1937) to date. 

Bibliographia genetica. Vol. 1-17 (1925-1956) 
pub. discont’d. 

Biochemical journal. Vol. 1 (1906) to date. 

Biochemical preparations. Vo. 1 (1949) to date 

Biochemisches zeitschrift. Vol. 217-318 (1930- 
1947 ) Vol. 321 (1950) to date. 

Biochemistry (in English translation) Vol. 21 
(1956) to date. 

Biochemica et biophysica acta. Vol. 1 (1947) to 
date. 

Biokhimia see Biochemistry. 

Biological abstracts. Vo. 1 (1926) to date. 

Biological bulletin. Vol. 43 (1922) to date. 

Biological Society of Washington. Proceedings. 
Vol. 1 (1880) to date. 

Brain; a journal of neurology. Vo. 74 (1951) to 
date. 

British journal of nutrition. Vol. 1 (1947) to date. 

Bulletin of hygiene. Vol. 1 (1926) to date. 

Canadian journal of biochemistry and_phy- 
siology. Vol. 29 (1951) to date. 

Canadian journal of microbiology. Vol. 1 (1954) 
to date. 

Canadian journal of zoology. Vol. 29 (1951) to 
date. 

Chicago Natural History Museum. Fieldiana; 
zoology. Vol. 1-42 (1895-1957) pub. dis- 
cont'd. 

Child development abstracts and _ bibliography. 
Vol. 4 (1930) to date. 

Cold Spring Harbor, New York. Biological Lab- 

oratory. Cold Spring Harbor symposia on quanti- 
tative biology. Vol. 2-4 (1934-1936) Vol. 7- 
21 (1939-1956) pub. discont’d. 

Federation proceedings (Federation of Amer. 
Societies for Experimental Biol.) Vol. 1-2, 
6-8 (1942) to date. 

Growth. Vol. 1 (1937) to date. 
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Harvard University. Museum of Comparative 
Zoology. Bulletin. Vol. 5 (1878) to date. 
Human biology. Vol. 20 (1948) to date. 
Illinois University. Illinois biological 
graphs. Vol. 1 (1915) to date. 

Institut Pasteur. Annales. Vol. 44 (1930) to date. 

Institut Pasteur. Bulletin. Vol. 28 (1930) to date. 

International abstracts of biological sciences. 
Vol. 1 (1954) to date. 

International abstracts of biological sciences. 
Vol. 1 (1954) to date. 

International bulletin of bacteriological nomen- 
clature and taxonomy. Vol. 1 (1951) to date. 

Journal of bacteriology. Vol. 1 (1916) to date. 

Journal of biological chemistry. Vol. 1 (1905- 
1906 ) to date. 

Journal of biophysical and biochemical cytology. 
Vol. 1 (1955) to date. 

Journal of cellular and comparative phsysiology. 

Vol. 1 (1932) to date. 

Journal of child psychiatry. Vol. 1 (1947) to date. 

Journal of clinical and experimental physcho- 
pathology. Vol. 10 (1949) to date. 

Journal of clinical psychology. Vol. 1 (1921) to 
date. 

Journal of consulting psychology. Vol. 1 (1937) 
to date. 

Journal of embryology and experimental mor- 
phology. Vol. 1 (1953) to date. 


mono- 


Journal of experimental biology. Vol. 8 (1931) to 
date. 
Journal of experimental zoology. Vol. 1 (1904) to 
date. 
Journal of general physiology. Vol. 1 (1918/19) 
to date. 
* Journal of genetic psychology. Vol. 1 (1891) to 
date. 


Journal of heredity. Vol. 1 (1910) to date. 

Journal of hygiene. Vol. 32 (1932) to date. 

Journal of milk and food technology. Vol. 1 
(1937) to date. 

Journal of morphology. Vol. 22 (1911) to date. 

Journal of nervous and mental disease. Vol. 101 
(1954) to date. 

Journal of neurology, neurosurgery and psy- 
chiatry. n.s.v. 19 (1956) to date. 

Journal of nutrition. Vol. 1 (1928-1929) to date. 

Journal of parasitology. Vol. 1 (1914-1915) to 
date. 

Journal of pathology and bacteriology. Vol. 34 
(1931) to date. 

Journal of physiology. Vol. 69 (1929-1930) to 
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date. 

Journal of projective techniques. Vol. 13 (1949) 
.to date. 

Lab world. Vol. 7 (1956) to date. 

Linnean Society of London. Journal Section on 
Zoology. Vol. 1 (1855) to date. 

Linnean Society of New York. Transactions. Vol. 
1-7 (1882-1955) pub. discont’d. 

Mental hygiene. Vol. 1 (1917) to date. 

Michigan University. Museum of Zoology. Oc- 
casional papers. Vol. 1 (1913) to date. 

Mosquito news. Vol. 14 (1954) to date. 

Nautilus. Vol. 1 (1886) to date. 

Nutrition abstracts and reviews. Vol. 1 (1931- 
1932) to date. 

Nutrition reviews. Vol. 1 (1942-1943) to date. 

Occupational health. Vol. 6-13 (1946-1953) pub. 
discont’d. 

Pfluger’s Archiv dur die gesamte psysiologie des 
Menschen und der Tiere. Vol. 226-248, 253 
(1930-1931-1944, 1950) to date. 

Physiological reviews. Vol. 1 (1921) to date. 

Physiological zoology. Vol. 1 (1928) to date. 

Psychiatry. Vol. 20 ( 1957) to date. 

Psychoanalytic study of the child. Vol. 1-12 
(1954) all published. 

Psychological abstracts. Vol. 1 (1927) to date. 

Quarterly review of biology. Vol. 1 (1926) to 
date. 

Rodenwaldt, Ernst, ed. Welt-Seuchen-Atlas 
(World atlas of epidemic diseases). Pts. 1 
(1952) to date. 

Royal Society, London. Proceedings. (Series B: 
Biology ). Vol. 101 (1927) to date. 

Saeugetierkundliche mitteilungen. Vol. 5 (1957) 
to date. 

Societe de Biologie, Paris. Comptes rendus. Vol. 
106 (1931) to date. 

Society for Experimental Biology and Medicine. 
Proceedings. Vol. 17-18, 22 (1920-1921, 
1924 ) to date. 

Survey of biological progress. Vol. 1-3 (1949) 
pub. discont'd. to date. 

Traite de zoologie. Vol. 1, 6, 9-12, 15, 17 (1948) 
all published. to date. 

U. S. Army. Medical Dept. Bulletin. Vol. 6-9 
(1946-1949 ) pub. discont’d. 

U. S. Navy. Hospital Corps quarterly. Vol. 4-22 
(1917-1949) pub. discont’d. 

U. S. Navy. Naval medical bulletin. Vol. 10-49 
(1916-1949) pub. discont’d. 


Virology. Vol. 1 (1955) to date. 
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Wasmann journal of biology. Vol. 7 (1947) to 
date. 

World Health Organization. Bulletin. Vol. 8 
(1953) to date. 

World Health Organization. Publications. In- 
cludes: Monographs, Technical reports, of- 
ficial records. Complete files of most series. 
(1947) to date. 

Yearbook of psychoanalysis. Vol. 1 (1945) to 
date. 

Zeitschrift fur experimentelle und angewandte 

Psychologie. Vol. 1 (1953) to date. 
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Zentralblatt fur Bakteriologie, Parasitenkunde 
and Infektions-krankheiten Abt. 1 Vol. 156 
(1951) to date. Abt. 2 Vol. 80-106 (1930- 
1943/1945). 

Zoological record. Vol. 1-25, 28-32, 39-41, 43-82, 
84 (1864-1888, 1891-1895, 1902-1904, 1906- 
1945, 1947) to date. 

Zoological Society of London. Proceedings. Vol. 
112 (1942) to date. 

Zoological Society of London. Transactions. Vol. 
1, 21, 28 (1833-1835, 1931, 1953) to date. 

Zoologischer Anzeiger. Vol. 88 (1930) to date. 


By Virgil A. Toland, M.D., President 


1957 was both a year of soul-searching intro- 
spection and a year of material progress for 
Arizona Blue Shield. After the detailed statewide 
survey concluded by the Stanford Research In- 
stitute among the more than 900 participating 
physicians in Blue Shield, we reported that “the 
results of the poll . . . definitely makes clear 
that the great majority of Blue Shield partici- 
pating physicians desire to continue Arizona 
Blue Shield in its present form, with such 
changes that may be necessary under the ex- 
isting structure.” 


As one result of the answers made to this 
survey, and with the active help of the scores 
of physicians representing each of the 14 coun- 
ties, the board of directors and the professional 
committees moved promptly to put into effect 
such changes as would both broaden and 
strengthen the plan while increasing the effec- 
tiveness and efficiency of its operations. Among 
the most significant of these were: 


(1) Diagnostic X-Ray & Laboratory Benefits 
— After more than a year of planning and study, 
the diagnostic x-ray and laboratory endorsement 
was offered to Blue Shield subscribers. While 
only a few months have passed since this en- 
dorsement was offered to the public, it is already 
obvious that both subscribers and physicians 
approve the broad benefits and the methods of 
handling the claims involved. Enrollment for 
this coverage has been excellent. 


(2) Increased Service Benefits Coverage for 
a Larger Part of the Population — To meet the 
widespread criticism among physicians, sub- 
scribers and particular management that Blue 
’ Shield offered them only partial protection, the 





professional committee completed the new 
Series “60” and “80” fee schedules and the en- 
dorsements which now provide full service bene- 
fits protection to those subscribers who have 
incomes up to $6,000 and $8,000. At the same 
time the committee made a substantial number 
of corrections and changes in the preferred fee 
schedule in order to eliminate obvious inequi- 
ties. During the course of these deliberations, 
representatives of the various specialties con- 
cerned were consulted, and the results provide 
a happy blending of the suggestions and ideas 
of those most directly concerned. 

(3) Flexibility within Blue Shield Groups — 
In order to provide the fullest benefits to all 
members of a Blue Shield group, a unique ex- 
periment has been instituted whereby the mem- 
bers of a given group are no longer required 
to all enroll for the same contract as formerly. 
A group subscriber with an income up to $8,000 
may now enroll for the specific contract having 
the income level which will afford him full 
service benefits regardless of what others in 
the group may take. During the brief period 
this split-group arrangement has been available, 
the results have proved the soundness of this 
program. Many of the higher-income supervisory 
and management people we were once in serious 
danger of losing — and who, naturally, favored 
other insurance paying a higher proportion of 
their own costs — have upgraded their coverage 
and are now enthusiastic supporters of the 
plan. Certainly under the higher fee schedules 
involved, the participating physicians are more 
than satisfied. 

(4) In-Office Surgery — During 1957, this 
coverage became available not only to the pre- 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 = “Syrup t.id. Adults, one 25 mg. 
tablet or 1 thsp. Syrup q.i.d. 

oie Sve 10, 25 and 100 mg. ahiote. bottles 
00. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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ferred contract holders, but at the end of the 
year was extended at no additional cost to all 
Blue Shield subscribers regardless of the type 
of contract held. Surgical procedures that can 
be performed in the physicians’ offices are now 
covered by Blue Shield without the necessity 
for hospitalizing the subscriber as formerly From 
the enthusiastic response of both the participat- 
ing physicians and the public, there is little 
doubt that this has been a popular improvement 
in our plan. 

(5) Increased Efficiency of Operations — 
Through more effective operating techniques 
and mechanization, and despite the rapid growth 
of the plan during 1957, the actual case costs of 
operation were reduced during the year. Staff 
studies also resulted in the institution of simpli- 
fied programs which have materially reduced 
the paper work which the participating phy- 
sicians had in connection with a Blue Shield 
patient. This is a continuing program and further 
progress in this field can be expected. 


(6) Public Relations — Gratifying progress 
has been made through public media to tell the 
Blue Shield story to an ever-increasing number 
of people, particularly to management, and to 
our present group subscribers. Our informa- 
tional literature is continually being revised so 
as to inform the public quickly and fully as to 
the extent of Blue Shield coverages and the 
precise limitations and exclusions of each con- 
tract. 

As never before in the 10 years of our history, 
Blue Shield is under daily competitive pres- 
sures from the more than 800 companies that 
now write medical and surgical insurance. Un- 
justified and often unethical attacks have been 
made by proponents and representatives of such 
organizations, and our enrollment as well as 
public and professional relations staffs have had 
to be constantly alert. As the executive director's 
report indicates, during 1957 we enjoyed the 
greatest single gain in enroliment since the first 
years of the plan. Over 157,000 Arizonans are 
now protected by Blue Shield! This is due in 
no small measure to the ability and success of 
our staff — and to the many participating phy- 
sicians who also “came out swinging” to battle 
for Blue Shield in every county in the state. To 
the information media . . . the radio and tele- 


vision stations, the newspapers, the company and 
. we are grateful for 


institutional editors 
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the air time and hundreds of inches of space 
used for Blue Shield articles and announce- 
ments. 

(7) Professional Relations — With more than 
900 participating physicians spread over 14 
counties, it became increasingly clear during 
the past several years that a well organized and 
continuing program of professional relations was 
essential to the success of the plan. Beginning in 
the spring, a full-time program designed to keer 
participating physicians informed of all im- 
portant developments and changes in Blue 
Shield was launched. This included scheduled 
meetings annually with each county medical 
society, regular informational and training ses- 
sions in each area for physicians’ office person- 
nel, the development of informational aids and 
bulletins for both physicians and their staff as- 
sistants, expansion of the hospital-medical cover 
age program for physicians’ groups, provision 
for the prompt handling of physician requests, 
problems and inquiries concerning specific Blue 
Shield matters by the professional relations de- 
partment. 

Dr. Noel Gray Smith, president-elect of Blue 
Shield, and Mr. Herbert O. Brayer, our pro- 
fessional relations director, have already ad- 
dressed a number of the county societies as well 
as various civic and fraternal groups. This carry- 
ing of the program to every part of the state 
will be expanded, and participating physicians 
are urged to take advantage of the opportunity 
to assist in getting the Blue Shield story before 
the public. 

(8) Extension of Non-Group Coverage — Be- 
cause of the unusual risk involved in our “health 
state,” the board and staff have moved with 
caution in developing wider non-group enroll- 
ment except where a definite spread of the risk 
could be obtained as in our community-wide 
campaigns. We are, however, experimenting in 
one county with non-group enrollment through 
the participating physicians’ offices. With the 
active co-operation of the physicians and their 
office assistants, we will endeavor to see if 
such a program is practical before extending 
the program to other areas. 

The year 1957 saw material progress in Blue 
Shield that was reflected in the private practice 
of almost every participating physician in one 
way or another. There were more Blue Shield 
patients than ever before, and 754 participating 
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physicians — 84 per cent, the highest percentage 
in our history — received payments from Blue 
Shield. More than ever, many physicians were 
cognizant that Blue Shield had become an in- 
tegral part of their daily practice . . . a sig- 
nificant part in which there were prompt pay- 
ments for services without high collection and 
bookkeeping costs. And, as the year progressed 
and the new coverages went into effect, many 
practitioners became aware of the fact that not 
only was Blue Shield covering more of their 
patients, but that it was covering them for an 
increasing number of procedures and for more 
of the total bill than ever before. 


Medicare came of age in Arizona in 1957 
when, to the surprise of the government and 
ourselves, we “discovered” that we were one 
of the leading states in the number of cases and 
dollar amounts paid out for care of the de- 
pendents of men in the armed services. As 
fiscal administrator for Medicare in Arizona, 
checks totaling $661,639.24 for professional serv- 
ices alone were paid through Blue Shield to 649 
doctors in Arizona who rendered care to almost 
9,000 service dependents. The overall program 
handled by our staff, including hospitalization 
payments, exceeded more than $1.25 million. 


While some serious procedural problems did 
arise in connection with the government pro- 
gram, these were efficiently handled by the 
Medicare adjudication committee under Dr. 
Frank Edel and by our highly competent staff. 
Maj. Gen. Paul I. Robinson, in charge of Medi- 
care, complimented the Arizona Medical Asso- 
ciation, the adjudication committee, and the staff 
upon the excellence of the administration of 
the program in Arizona. 


I am pleased to report that while this is, 
assuredly, a government program, during 1957 
Medicare fulfilled its promise of not interfering 
in the private practice of medicine in Arizona. 
Free choice of physician and adequate fees were 
provided, and the democratic control by the 
physician-elected adjudication committee and 
our own staff demonstrated our ability to run 
our business even where the government is con- 
cerned. The key to this situation is to be alert 
and anticipate moves which would tend to in- 
fringe on the traditional practice of medicine. 
This we are endeavoring to do, particularly since 
the renegotiation of the Medicare contract is 
involved. 
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In concluding this optimistic report, I would 
point to two imminent dangers to Blue Shield 
which can be faced and resolved only with the 
help of every participating physician: 


(a) Unfair and unreasonable competitive at- 
tacks. False charges and deliberate misinfor- 
mation concerning Blue Shield have become 
increasingly widespread as the competitive race 
has become warmer. As one of the two direct 
beneficiaries of Blue Shield, we must depend 
upon our participating physicians to assist us 
in battling such attacks in local areas. In reality, 
every participating physician is a Blue Shield 
salesman and he has the best product in the 
field to represent. Blue Shield-Blue Cross are 
the only prepayment plans which pay the doctor 
and hospital 88 per cent of what the subscriber 
pays in for his medical and hospital care. Other 
organizations in this field return only from 35 
per cent to 70 per cent in benefits. Thus the 
subscriber loses and third parties “live” off 
of what is ostensibly money that should go to 
the physician and the hospital. 


(b) We must exercise every effort to control 
the cost of medicine to the public. . . . not just 
because to do otherwise would increase the 
new threatening dangers of over-inflation, but 
because of the equally great danger of pricing 
a large segment of the lower income people out 
of our business. There are already definite signs 
that an increase in dues will be met with vigor- 
ous opposition, and it is equally clear that if 
costs do reach the “breaking point,” the lower- 
income group will leave the plan and turn (with 
the help of certain political elements) to the 
government for relief of the problem. This can 
only result in the extension of government medi- 
cine . . . which we must strive to avoid in every 
legitimate way. 

Yes, 1957 was a year of substantial progress 
for Blue Shield, but our goals are still ahead of 
us. Plans for further benefits are already being 
considered . . . the extension of in-hospital medi- 
cal coverages and therapeutic radiation among 
others. Success, however, is not a matter of what 
the board of directors or the staff do. Success 
is directly dependent upon the efforts of every 
participating physician who assists in making 
the plan serve better an ever greater proportion 
of the poulation. While we can point to the 
indisputable fact that Blue Shield provides the 
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broadest medical-surgical coverage at the most 
reasonable cost in Arizona, we must strive for 
the day we can add “within the financial ability 
of all.” 

To each of the members of the board of di- 
rectors and to the physicians on the professional 
committee who gave so generously of their time 
and labor this past year, I extend my warmest 
appreciation. Each of us again, as we have 
been during the last decade, are indebted to 
Executive Director L. Donald Lau and the 
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members of our division staff for the record 
achievement of Blue Shield during 1957 under 
frequently difficult circumstances. 

My experiences the past year have clearly 
demonstrated to me that there is great strength 
and purpose in our profession and in this thriv- 
ing organization we have created for greate: 
service to our patients. For the opportunity o/ 
serving as president this year, | am profoundly 
grateful. It has been both a signal honor and a 
valued privilege. 





THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


826 Security Building 
Phoenix, Arizona 
Legislation Committee 
HR 9467 FORAND BILL 


) OCTOR Hamer introduced the guest speaker, 
Mr. Joseph Miller of the AMA council on 
medical service, Chicago, assigned to assist Mr. 
Aubrey Gates (field director, AMA council on 
rural health), both temporarily assigned as field 
representatives of the AMA staff task force on 
the Forand bill under the chairmanship of 
George M. Fister, M.D. of Ogden, Utah. 

MR. MILLER: All of you, I am sure, are fa- 
miliar with or have knowledge of the so-called 
Forand bill, designated as HR 9467, an AFL- 
CIO sponsored amendment to the present Social 
Security Act. The bill proposes to provide gov- 
ernment hospital and surgical care for approxi- 
mately 13 million eligible social security claim- 
ants, principally persons over 65. The bill was 
introduced in the house of the 85th congress 
of the United States, first session, in August 
1957, by Rep. Aime J. Forand (D., R. I.). It 
was referred to the house ways and means com- 
mittee of which Forand is third ranking member. 
The committee is expected to begin hearings in 
May. 

It is understood the proposed measure would 
bring the aged and other old-age survivors in- 
surance claimants under government-supervised 
health care. The government would make con- 
tractual agreements to reimburse hospitals, 
nursing homes, physicians, and dentists for spe- 
cified services rendered to the 13 million (1958) 
social security claimants (expected to be as 
many as 22 million by 1975). Payments would 


be made directly to hospitals, physicians, den- 
tists and nursing homes. No payments would be 
made to individual claimants. 

There is no way of accurately predicting the 
cost. It could prove so costly that it would 
jeopardize the retirement security of millions of 
Americans who depend on social security for 


their basic retirement needs. For the first time 


last year the social security system received less 
income than it paid out. Taxes to finance the 
present program are already scheduled to reach 
8% per cent of payroll up to $4,200 in coming 
years. The Forand bill provides for raising the 
social security tax base from the first $4,200 of 
income to the first $6,000. The tax rate would 
also be increased % of 1 per cent for both 
employers and employees and % of 1 per cent 
for self-employed persons. This increase, in 
addition to those already provided by the social 
security law, would mean that a self-employed 
person could be paying $427.50 in social se- 
curity taxes by 1975. 

This raise in the social security tax would 
possibly cover the cost of the program at its 
inception. However, other countries with similar 
socialistic health programs have found that their 
costs were several! times larger than the original 
estimates. It is most likely that the Forand bill 
program would eventually cost much more than 
$2 billion per year and that taxes would have 
to be raised accordingly. 

The Forand bill proposes a political solution 
to a health problem. It is a health care bill de- 
veloped by non-medical people (chiefly the 
AFL-CIO). 

Over-utilization of hospitals by social security 
claimants would limit the number of beds avail- 
able for the acutely ill of all ages in the com- 
munity. Provisions for extensive free hospitiliza- 
tion would create a needless and dangerous 
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crowding of hospital space. In many countries 
where similar legislation is in effect, there has 
been a staggering increase in use of hospital 
facilities by those over 65 (in Saskatchewan, 
Canada, the average person over 65 occupies 
a hospital bed 7.2 days a year; in the United 
States the average person over 65 occupies a 
hospital bed 2.5 days a year). 

Only those doctors, hospitals, dentists and 
nursing homes that enter into contracts with 
the government could participate. Furthermore, 
except in an emergency, surgery could be per- 
formed only by a surgeon certified by the Ameri- 
can Board of Surgery or one who is a member 
of the American Board of Surgery or one who 
is a member of the American College of Sur- 
geons. Elective surgery is not included. Care 
would not be authorized in a mental or tu- 
berculosis hospital. Nursing homes would (1) 
have to be operated in connection with a hospital 
or (2) operated under the general direction of 
a licensed doctor or surgeon. 

The federal department of health, education 
and welfare would make the final determination 
of fees for doctors and charges for hospitals 
and nursing homes. The program would be 
administered by the secretary of HEW. The 
government would regulate and enforce its con- 
cepts of standards of health care under bureau- 
cratic control. 

The bill provides for a combined total of 
120 days of free hospital and nursing home care 
but with a maximum of 60 days of hospitaliza- 
tion. However, before a person can receive 
nursing home care, he must be transferred there 
from a hospital for further treatment of the 
same illness. F 

Oral surgery would be provided, but only to 
those persons who were hospital bed patients. 
Oral surgery is not defined. 

The health insurance industry has proved its 
ability to handle the extensive insurance needs 
of our growing population. Because of its ex- 
perience and success in other fields, it is reason- 
able to allow it time to solve this additional 
problem — medical coverage for our citizens in 
the 65- and -over group. Approximately 50 per 
cent in this age bracket have some coverage 
now, as compared to only 20 per cent in 1950. 
Passage of this bill would give voluntary health 
insurance a set-back from which it would never 
recover. This bill would do irreparable harm 
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to the one method through which our older 
citizens can take care of their health needs on 
a free-choice basis, maintaining full indepen- 
dence. Under the Forand bill, the aged would 
become, in effect, wards of a bureaucratic sys- 
tem. 

The 3.5 million or so, 65 or over, who are 
uninsurable because of inadequate income, as- 
sets, or other means of support, generally re- 
ceive medical care through welfare programs. 
Aside from aid granted by many private fra- 
ternal, and religious organizations, over $3 bil- 
lion in federal and state aid is given annually 
to those persons in the four categorical aid pro- 
grams (aid to the blind, handicapped, dependent 
children, aged) for medical and other expenses. 


Available statistics on the health problems of 
the aged have been studied by AMA. They have 
been found to be neither conclusive or complete. 
The greatest need right now is for a compre- 
hensive study of the health problems of the 
aged, rather than for drastic remedies for a 
situation about which so little is known. 

The age limit for Forand health care probably 
could not be held at 65. Supporters of the bill 
have indicated that they would like to see gov- 
ernment-regulated health care made available 
to younger persons, perhaps first starting at age 
60, then 55, and so on, eventually bringing every- 
one under a government-dictated health pro- 
gram. Ultimately the practice of medicine in 
America would be totally socialized, which could 
result in an inferior grade of health care. 

A few reasons why the Forand bill should 
not be passed: 

1. It could bankrupt the social security pro- 
gram and jeopardize the basic retirement in- 
comes of millions of Americans. 

2. It would mean higher taxes, less take-home 
pay. 

3. Demands of others for similar benefits could 
lead to total socialization of medicine. 

4. The principle of government regulation of 
professional fees, wages and prices would be 
introduced in the United States. 

5. Communities would be threatened with a 
shortage of hospital beds. 

6. Many aged persons would become unduly 
concerned with their health. 

7. It is hasty, ill-conceived legislation based 
on inadequate knowledge. 








st 


to 


he 


se 


Ca 














Vol. 15, No. 5 


8. Beneficiaries under the law would be re- 
stricted in their choice of hospital and physician. 

9. The personal relationship between the doc- 
tor and his patient would be harmed. 


10. Community incentive to support and build 
hospitals would be curbed. 

11. The job of providing hospital and surgical 
services for the older population can and should 
be handled through free enterprise. 

12. It would discourage families from taking 
care of their own. 

Doctor Hamer elaborated upon the problem 
and presented the views and thinking of the 
legislative group in attendance at a recent Reno 
meeting considering plans of attack in the de- 
velopment of a long-range program, recognizing 
the continuing effort nationally to further social- 
ize our way of life, including health care, and 
probable ultimate destruction of the free enter- 
prise system as we know it. 

Reviewing the record of performance in the 
past on social health legislation (not to forget 
the Murray-Dingell measure) and currently on 
the Forand bill by our congressional delegation: 
Senators Barry M. Goldwater and Carl Hayden, 
and Representatives John J. Rhodes and Stewart 
L. Udall, it was determined to immediately ac- 
cumulate as much factual information as is pos- 
sible pertaining thereto. 

Meeting adjourned at 10:05 p.m. 
LESLIE B. SMITH, M.D. 
Secretary 
By 
ROBERT CARPENTER 
Executive Secretary 
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A CANCER REGISTRY FOR 
THE STATE OF ARIZONA? 


T HE cancer problem has become one of our 
leading causes of death in the U. S. A. An all- 
out attack on this problem is a must. The Ameri- 
can Cancer Society is whole-heartedly support- 
ing a crusade to stamp out this disease. 

Accurate evaluation of any problem must be 
the foundation for successful solution. This ne- 
cessitates the collection and analysis of individ- 
ual cases. A cancer registry is the mechanism by 
which this can be accomplished. The more cen- 
tralized such a registry can become, the greater 
its potential statistical value and the more rapid- 
ly large numbers of cases can be collected for 
valid statistical appraisal. 

Individual hospital registries should be com- 
bined into a central city or county registry, and 
in turn these registries made part of a statewide 
registry in order to provide enough material for 
valid statistical conclusions. 

A cancer registry is like a specialized medical 
unit, and is the means for measuring the quantity 
and quality of medical care provided for cancer 
patients. Only by such an evaluation can. defi- 
ciencies and sucecsses be ascertained, and fur- 
ther progress in the attack on cancer be directed. 
An appraisal of diagnostic methods used, treat- 
ment instituted, and end results at five-year in- 
tervals are the bare essentials of a good registry 
program. 

A properly completed hospital record can be 
quickly abstracted by minimally trained record- 
room personnel. Follow-up reports can be easily 
obtained from good office records. This does not 
require more time from physicians, but co-opera- 
tion from the physician and accurate communi- 
cations between office and hospital medical as- 
sistants. Its results are helpful in directing re- 
search, re-evaluating methods of diagnosis and 
treatment, emphasizing areas for further profes- 
sional and lay education, and pointing up the 
value of early versus late diagnosis. 

Without collection of these data, we become 
lulled into smug satifaction concerning methods 
of diagnosis, management and treatment of this 
disease, which may be imminently unsatisfactory 
or completely undesirable. 

A cancer registry program is now being estab- 
lished in the hospitals of Yuma, Tucson and 
Phoenix. Should a statewide central cancer reg- 
istry be our ultimate goal? 

HERMANN S. RHU JR., M.D. 
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THE ARIZONA 
CANCER REGISTRY PROGRAM 


Prepared by: 

Lawrence Garfinkel andAbraham Ringel 
Statistical Research Section 
Medical Affairs Department 

National Office 
American Cancer Society 


Introduction: 


| N AN EFFORT to develop a program of can- 
cer registration in Arizona, the Arizona division 
of the American Cancer Society has called upon 
the assistance of national office representatives 
of the society to help develop systems and pro- 
cedures in a number of hospitals in the state and 
to develop plans for a central cancer registry. 

This report is an attempt to evaluate the prog- 
ress made during the visit of the national office 
statisticians and to suggest steps to be taken to 
keep the program running smoothly. The report 
consists of two parts: (1) a general evaluation 
of the progress made on this program in the 
state and suggestions for future action and, (2) 
a more detailed description of the progress of 
each of the hospital registries in the counties vis- 
ited. 

Summary of Progress of Cancer Registry 
Programs: 

A well-functioning cancer registry program 
can serve as a tool through which the quality of 
cancer care in a hospital or within a community 
can be evaluated, and where deficiencies, if 
found, can be analyzed and steps taken for im- 
provement. It is useful as a focal point through 
which the effect of cancer control programs may 
be measured. Through a cancer registry, studies 
of end results, and morbidity and research stud- 
ies can be made. 

But an active program of cancer control 
through a cancer register presupposes the inter- 
ested participation of the medical profession in 
_ the community. The importance of official sup- 
port by the state medical association and by the 
county medical societies cannot be too strongly 
emphasized. It would serve to make the doctors 
in the state more aware of the program, to help 
allay fears on the part of some doctors that the 
information given to a registry would violate the 
confidence of doctor-patient relationships, and 
would spur interest in follow-up reporting which 
is an integral part of the registry program. 
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In.our two weeks stay in Arizona, we visited 
or had contact with representatives of eight hos- 
pitals in Maricopa County, four in Pima County 
and one in Yuma County. In all of these hospi- 
tals, we instituted the mechanics of a hospital 
cancer registry, trained the medical record li- 
brarians in systems and procedures in compiling 
records for the cancer register, and supplied 
them with the necessary forms. 

In addition, steps were taken to recruit a staff 
of ACS volunteers who would be available to 
assist the medical record librarians in abstract- 
ing cancer records. 

Preliminary discussions were held with Dr. 
Salsbury and Mr. Wise of the state health de- 
partment concerning the establishment of a cen- 
tral cancer registry within the health depart- 
ment. It was agreed that this could only be in- 
stituted as a request by the state medical associa- 
tion to the health department to establish a cen- 
tral cancer registry, probably within a division 
of cancer control. The request could then be 
brought before the state legislature at their next 
session in January 1959 for approval. 

It is our belief, based on past experience, that 
unless a hospital is very large, a hospital cancer 
registry cannot accumulate enough records of 
cancer cases until many years have elapsed to 
make worthwhile studies on quality of medical 
care in the community. It is necessary for the 
success of a registry to be able to issue more than 
a mere administrative report of members of can- 
cer cases seen in the institution to sustain a high 
interest on the part of physicians who will be 
called upon to fill out numerous follow-up re- 
ports. 

A central cancer registry, on the other hand, 
whether it be a state register, or even a county 
register, can accumulate the combined experi- 
ence of many hospitals and make reports on a 
larger number of cases within a relatively short 
period of time. It can perform a service to the in- 
dividual hospital registries in helping with the 
follow-up work and prepare analytical reports 
for individual hospitals, thus saving work for 
busy medical record librarians. 

In several of the hospitals in the state, we 
found some evidence of concern on the part of 
physicians in sending records to a central regis- 
ter. They expressed concern that this would be a 
violation of the confidential nature of doctor-pa- 
tient relationships. We feel that the solution to 
this problem is basic in the development of the 
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registry program in Arizona and that steps should 
be taken to discuss it openly and frankly within 
the state association and county medical socie- 
ties. In some states we have found it helpful to 
obtain a ruling from the state attorney general 
to the effect that giving permission for doctors 
to permit records on cancer cases to be transmit- 
ted to a central register for statistical purposes 
does not violate the confidentiality of the records. 

If the interest of the individual doctors in the 
state for a central cancer registry and the official 
support of the state medical association can be 
obtained, it would be most advisable to have the 
central registry within the state health depart- 
ment. Among the many advantages would be 
the consulting services of Mr. M. Wise, vital sta- 
tistician of the health department, to supervise 
the operation and analysis of the records. 

In the event that for various reasons a state 
central registry cannot be established, an alter- 
native might be to have county registries for 
Maricopa and Pima counties. Discussions were 
held in Tucson about the feasibility of starting 
a central county registry in the Pima County 
Hospital. 

In summary, we would recommend the fol- 
lowing: 

1. That after careful deliberation and on the 
basis of past experiences we believe that it 
would be advisable to attempt to establish 
a central cancer register now. We feel that 
individual hospital registries require many 
years of work to serve a useful function, 
and that without proper supervision and 
doctor interest, they would degenerate into 
a routine chore for the personnel in each 
hospital with dubious value to the hospital 
medical staff. . 


to 


. That a resolution be proposed to the state 
medical association at its next meeting re- 
questing that the state health department 
establish a division of cancer control, an 
integral unit of which will be the central 
cancer registry. 

3. That the ACS publicize the establishment 
of the hospital cancer registries in the lay 
press and state medical journals before the 
state medical association meeting, with 
statements of the support of the county 
medical societies. 


4. That efforts be made by the ACS division 
staff to encourage the development and sus- 


May, 1958 


tained interest of a corps of volunteers 
(nurses, doctors’ wives) to be available for 
assisting the record librarians in the various 
hospitals in abstracting records. In Pima 
County, the volunteers have been to a meet- 
ing where they have been instructed in the 
mechanics of abstracting cancer records; in 
Maricopa County, Mrs. Helen Fitch has 
agreed to be chairman of such a volunteer 
group. 

5. That American Cancer Society officials dis- 
cuss the advisability of requesting the na- 
tional office for assistance in making a pilot 
study for demonstration purposes of a can- 
cer registry. This could be done in two 
places: (a) in Memorial Hospital, Phoenix, 
where a satisfactory cancer registry has 
been in operation since 1952, or (b) in 
Pima County where Pima County Hospital 
has had a very fine registry for six years 
and where possibly the records of three 
other hospitals in Tucson can be abstracted 
for the past six years, using the services of 
the volunteer group. It should be empha- 
sized that this study would be useful to 
show the doctors in the state the type of 
information that can be obtained from a 
registry program, and could only be under- 
taken by the national office, if the division 
board feels it would be of considerable in- 
terest in developing the state program of 
registries. It should not be done to point up 
deficiencies in medical care in a group of 
hospitals, or of one hospital. 


Progress in Individual Hospitals: 

The following is an evaluation of work ac- 
complished in the hospitals in each county, with 
an appraisal of the future success of the record 
keeping system and the follow-up work that 
should be done by ACS staff and volunteers. 

Maricopa County 

1. St. Joseph’s Hospital — about 250 new can- 

cer cases per year. Sister Mary Placida, ad- 

ministrator; Mrs. Welnick, record librarian 

It was agreed to establish a hospital regis- 

try. Mrs. Welnick had abstracted all the 

1958 cancer records. 

. Maricopa County Hospital — about 200 
new cancer cases per year. Dr. Thomas 
Bate, chief of staff; Mrs. Smith, record 
librarian. At this hospital there is a tumor 
board, but the records at the tumor board 
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rs office are not complete. Mrs. Smith will 1. Pima County Hospital — Dr. Francis Beane, 
or abstract records on all in-patients. administrator; Mrs. Leone Dobner, assistant 
Is 3. Memorial Hospital — about 200 new cancer record librarian and tumor clinic secretary. 
a cases per year. Dr. Gain, chief of tumor They have an approved registry in opera- 
5 clinic; Miss McGaughey, tumor clinic nurse. tion since 1952 and see the merit in con- 
ce A cancer registry has been in operation at verting their minimum informational file 
n Memorial since about 1948. Records are to the recommended abstract form. In 1957 
s complete back to 1952 and contain all they had a total of 43 new cancer cases. Dr. 
r cancer in-patients and clinic cases. Beane would like to see a central county 
4. Good Samaritan Hospital — about 300 cases registry established and housed in the 
- per year. Dr. Bregman, radiologist; Dr. county hospital. 
‘ anon, Pathologist; Mrs. Griften, medical 2. St. Mary’s Hospital — Sister Elizabeth 
t record librarian. ie ; nF 
: Joseph, administrator; Sister Patricia The- 
5. VA Hospital — about 150 cases per year. . : ; , 
: . : rese, registered medical record librarian. 
) Dr. Hyman Leiber, chief of surgery. The - ‘ ; 
, Rp : ag The registry program in the hospital was 
; veterans’ administration has just instituted : : : 
F ca approved. The new cancer patient load is 
; a cancer registry program in its VA hos- , 
. — : estimated at about 200 per year. 
pitals requiring abstracting of a 20 per cent 
sample of cancer cases on a form they 3. Tucson Medical Center — Mr. James 
provide. Thomas, assistant administrator; Mrs. Bar- 
6. St. Luke’s Hospital — about 60 cases per bara Alexander, registered medical record 
year. Mr. Montignani, administrator; Miss librarian. It is estimated that they get about 
Pugh, record librarian. 150 new cancer cases each year. 
7. John C. Lincol ital — ¢ , _ : ‘ 
, or * a" mage about 30 new 4. Veterans’ Administration Hospital, Tucson 
‘ a, — Mr. Collins, administrator; Dr. Plumer, 
8. Southside Hospital, Mesa — about 50 cases 


per year. 


Pima County 

Dr. Francis Beane, administrator of the Pima 
County Hospital, checked with the county at- 
torney concerning the use of volunteers and the 
attorney advised that there was no legal ob- 


chief of professional services; and Dr. S. 
Netzer, chief of medical services. Dr. 
Plumer estimated his new-patient cancer 
load at about 30 each year. 


Yuma County 


Yuma County Hospital — Mr. Birtch, adminis- 





trator; Mrs. E. Doyle, medical records librarian, 
and Dr. Volpe, chief of medical services. Esti- 
mated 75 new cancer cases each year. 


jection. 
Following is the situation in each of the hos- 
pitals visited in Pima County: 


















NEW MODERN OFFICES 
AVAILABLE IN YUMA 


Phone MAC 


Alpin 4-2606 
or 
[ Alpin 2-1573 


in Arizona Since 1920 


Medical, Dental Suites completely air 


conditioned; excellent location and 





close to new hospital. For complete FAST FREE DELIVERY i = 
information contact: ry i y alee 
S. N. Spry, 


Flamingo Hotel, Yuma, Arizona 


























384 ARIZONA 


HOUSE COMMITTEE 
RECOMMENDATIONS FOR 


MEDICINE May, 1958 
below, the figures recommended by the com- 
mittee are compared with current spending and 
with what the bureau of the budget had pro- 





Vi 











HEALTH EXPENDITURES posed. In left column are amounts available fo: 
() the various activities this fiscal year, cente: 
N MARCH 25, the house appropriations com- column figures are what the budget bureau 
mittee approved its report on spending for the earlier recommended to congress, and right 
department of health, education, and welfare column what the committee agreed on. Hous: 
for the fiscal year starting on July 1. In the table _ passage of the bill is imminent. 
Current Budget Committee 
Activity Spending Bureau Recommends 
Food and Drug Administration ........... $ 9,300,000 $ 9,410,000 $ 9,300,000 
a eee 3,000,000 2,975,000 2,975,000 
I as ceccas pccsbnanees 4,212,000 4,334,000 4,186,000 
Vocational Education ................... 33,750,081 33,750,081 33,750,081 
Vocational Rehabilitation ................ 52,230,000 56,800,000 56,800,000 
eo eine kes edeie 4,415,000 4,400,000 4,400,000 
EE ee 22,592,000 22,889,000 22,000,000 
ee ig vo ie Cae née eeena 7,000,000 5,386,000 5,386,000 
Communicable Diseases ................. 7,050,000 6,200,000 6,200,000 
Senitery Engimeering ..............000.:- 12,640,000 12,815,000 12,725,000 
Waste Treatment Works ................. 45,000,000 45,000,000 45,000,000 
i CE cscs caccee ave uecases 121,200,000 121,200,000 121,200,000 
Hospitals, Medical Care ................. 44,399,000 44,309,000 44,730,000 
ED is abn Gen as doe 660K es oe 3,876,000 3,983,000 3,983,000 
Indian Health Activities ................. 40,100,000 40,225,000 40,225,000 
National Institutes of Health: 
General research and serv. ............. 14,026,000 17,742,000 17,742,000 
Na ac iinss & SNK GS 0 SR oe he eo 56,402,000 55,923,000 57,423,000 
I eh Fei ees 39,217,000 37,697,000 40,397,000 
ee ne a nec dite aw ee wan eave 35,936,000 37,712,000 36,212,000 
AEE AR DORE iain ais Leiner g eae erae 6,430,000 6,293,000 6,543,000 | 
Arthritis and Metabolic | 
a ws di dues eer 20,385,000 20,592,000 21,092,000 | 
Allergy and Infectious 
Ne 17,400,000 17,497,000 17,997,000 
Nat’. Libr. of Medicine ................ 1,450,000 1,415,000 1,415,000 
Se. EMzabeoth’s Hospital ..........00000e0. 3,329,800 3,366,000 3,366,000 
Maternal and Child Welfare .............. 41,500,000 41,500,000 42,500,000 











HEW INCREASES CONSTRUCTION 
GRANTS AS ANTI-RECESSION MOVE 


As AN anti-recession measure, the department 
of health, education, and welfare is arranging 
to pass out more construction money than 
planned in the time between now and the end 
of the fiscal year June 30. Affected will be 
medical research facilities, hospitals and water 
treatment plants. In January, the schedule called 
for committing $670 million before June 30; this 
now has been increased to an estimated $800 
million or more. Additional appropriations are 
not involved; money is merely being allocated 





faster by giving higher priority to projects on 
which building can start quickly. 

Largest increase is in the building of medica! 
research facilities by hospitals, medical schools 
and other institutions, for which the U. S. pro- 
vides $30 million a year. Total value of con- 
tracts to be let in the period has been increased 
from an estimated $120 million to $182 million 
Hospital contracts to be let under Hill-Burton 
will total $405 million, rather than the originally 
planned $381 million, and sewage plant con- 
tracts will move up from $170 million to $215 
million. In all cases, totals include local as well 
as U. S. money. 
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for “the butterfly stomach” 


Pavatrine’ with Phenobarbital 


125 mg. 15mg. 


e is an effective dual antispasmodic 
e combining musculotropic and neurotropic action 
with mild central nervous system sedation. 


volale Meh Mm el re h flail — 
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She’s Been S ON ATED 


She’s just one of more than a million patients who have been treated with 
Ultrasound by the more than 20,000 physicians using Ultrasonics in their 
practices. If you are thinking of buying an Ultrasonic examine the 
mechanical features : look at the transducer. Is it adaptable (adjustable) 
to all five of the recommended treatment positions ? Is the crystal small 
enough (5CM? is the experts’ choice) to treat the concave areas ? Is the 
electronic circuit stable so that output remains constant throughout 
treatment? Is the dosage always what reads on the meter 7 Is the 
manufacturer experienced in producing equipment for the medical 
profession ? Does he have dealers everywhere to give you service when 
you need it ? You owe it to yourself to know the answers to these questions. 
In all sincerity we believe that every Birtcher MEGASON Ultrasonic 
(there are four models, you know) will meet your every qualification. 





64 page booklet 

“She ttenl Uiitenaeme THE BIRTCHER CORPORATION 
ics in a Nutshell” Department ARM-558 

poe ap pee 4371 Valley Bivd., Los Ar.celes 82, California 
tions about ultra- (CD Send me a copy of “Medical Ultrasonics in a Nutshell” 
2 ae mph pam CII would like a demonstration in my office. 

medical journal Dr. 





articles. 





Address 


THE BIRTCHER CORPORATION City 
4371 Valley Blvd., Los Angeles 32, California 
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NEW FEDERAL LEGISLATION 


Maternal & Child Health — Senator Neuberger 
(D., Ore.) in S. 3504 would increase authoriza- 
tion for maternal and child health care from 
$16.5 million to $25 million annually and for 
hospital and medical care for crippled children 
from $15 million to $25 million. Money goes to 
states. 

Social Security — Senator Morse (D., Ore.) 
in S. 3508 would amend the social security act 
to (a) provide hospital and nursing home care 
and surgical benefits identical with those in the 
Forand bill, (b) increase the wage base and 
rate for social security payroll taxes and (c) 
increase social security benefits. By substituting 
a table for the present law’s formula to determine 
benefits, this bill would increase the minimum 
to $40 per month, the maximum family benefit 
from $200 to $346.40, and the maximum indi- 
vidual primary benefit from the present $108.50 
to $173.20. Also, a more liberal “drop-out period” 
would be provided. The wage base on which tax 
is levied would be increased from the present 
$4,200 to $6,000, and the rate increased to 3% 
per cent for employer and employe and 5% per 
cent for self-employed for the 1959-60 period. 
By 1975 the respective rates would be 5% per 
cent and 8% per cent. The bill also would in- 
crease U. S. public assistance payments by 25 
per cent. 

Taxes — Senator Hill (D., Ala.) proposes in 
S. 3527 to allow an additional $600 income tax 
exemption for persons attending schools of 
higher education. 

Water Pollution — In HR 11472 Representa- 
tive Price (D., Ill.) would amend the water 
pollution control act by increasing the present 
limitation on U. S. grants from 30 per cent of 
the cost or $250,000, whichever is the smaller, 
to 50 per cent or $500,000. Also, the federal 
share would be increased in relation to the num- 
ber of cities or communities participating in a 
joint project. Total authorization for the program 
would be raised from $500 million to $1.5 billion, 
and annual authorizations from $50 million to 


$150 million. 


Rural Clinics Grants — Senators Payne (R., 
Me.) and Flanders (R., Vt.) are sponsoring an 
amendment to Hill-Burton to allow private, 
non-profit associations or corporations to get 
up to $25,000 in federal funds on a matching 
basis for building and equipping diagnostic and 


May, 1958 


MEDICINE 


treatment centers. Rural communities with popu- 
lation up to 15,000 would be eligible and the 
group need not be affiliated with a hospital as 
required for other Hill-Burton projects. This 
bill (S. 3588) was followed by one from Repre- 
sentative Coffin (D., Me.) along similar lines. 
His bill, HR 11826, offers grants to a single town 
of not over 10,000 or a group of towns with no 
more than 15,000. One major difference with 
the Payne-Flanders bill is that in HR 11826, the 
association or corporation would have to have a 
formal affiliation with a non-profit teaching 
hospital. 

Public Works — In HR 11272, Representative 
Rains (D., Ala.) would set up an emergency 
community facilities and public works program 
in the community facilities administration of the 
housing and home finance agency. A fund of 
$2.5 billion would be used to purchase obliga- 
tions of or to make loans to municipalities and 
other state subdivisions for construction of facili- 
ties. Included would be sanitation facilities, 
water works, hospitals. Senator Chavez (D., 
N.M.) would set up a fund for $14.2 billion for 
a five-year public works program, with $100 
million a year reserved for grants for water 
treatment plants and $300 million for sewage 
plants. Also, this bill (S. 3450) would authorize 
medical care for persons employed in projects 
located in remote and isolated areas. 


Tax Relief — Bills continue to be introduced 
to allow tax relief for the financing of college 
educations. HR 11312 by Representative Cham- 
berlin (R., Mich.) would allow those with ad- 
justed gross income of less than $7,500 to deduct 
up to $800 for tuition and fees for college edu- 
cation. . . . HR 11393 by Representative Cramer 
(R., Fla.) would allow a credit against the tax of 
up to $400 for college education costs, but would 
deny the benefit to those with scholarships or 
fellowships or attending college under the GI 
bill... . A bill by Senator Thurmond (D., S.C.) 
would allow a credit of $100 against income tax 
for a taxpayer financing a college education, 
but with the same restrictions as the Cramer 


bill. The Thurmond bill is S. 3483. 


Veterans’ Administration — Representative 
Long (D., La.), since deceased, introduced a 
bill, HR 11364, that would raise pay for medical 
personnel in thé veterans’ administration. The 
increase would be similar to those provided in 
an earlier bill (HR 6719), but the latter bill 
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would not elevate optometrists to the same 
status and pay scale as physicians. Instead, HR 
11364 would place optometrists in the category 
of ancillary medical personnel, such as biologists, 
chemists, biostatisticians. This bill also lowers 
the present 25 per cent increase for board special- 
ists to 17.5 per cent, with a top salary limita- 
tion for them of $16,000. 

Union Welfare Funds — In S. 3443, Senator 
Allott (R., Colo.) would require that union wel- 
fare funds (including health plans) be required 
to register, make reports and disclose pertinent 
information. The Securities and Exchange Com- 
mission would be in charge of reports, etc., and 
would make the necessary regulations. Plans 
would be subject to the law if they operated in 
interstate commerce, if their sponsors were jn 
interstate commerce, or if they were exempt 
from federal taxation. However, plans would be 
exempt if they were run by the federal or a 
state government, if a part of workmen’s com- 
pensation programs or (for the first two years ) 
if they covered fewer than 100 employes. 


Defense — Rep. Paul J. Kilday (D., 
Texas), ranking majority member of the house 
armed services committee, would reorganize the 
defense department by, among other things, re- 
ducing the number of assistant secretaries by 14. 
One of the posts to go would be that of assistant 
secretary for health and medical matters, now 
held by Dr. Frank Berry. The Kilday bill is HR 
11001. Identical bills have been introduced by 
Chairman Carl Vinson (D., Ga.) of the com- 
mittee and Rep. Leslie Arends (R., Ill.), Re- 
publican house whip. 

American Medical Association supported es- 
tablishment of the medical post in the reorgani- 
zation plan of 1953, saying that its objective was 
“to insure a more equitable utilization of medical 
manpower in the armed services.” The defense 
department commitee responsibile for drawing 
up that reorganization plan said of the medical 
assistant’s duties: 

“They should not be in the direct line of ad- 
ministrative authority between him and the three 
military departments, but instead should assist 
in developing policies, prescribing standards and 
bringing to the secretary of defense information 
on which he may base his decisions. . . . In view 
of the recognized importance of maintaining 
high health standards among the personnel of 
the armed forces, and of providing and managing 


ARIZONA MEDICINE 


387 


hospitals and other medical installations at the 
smallest possible cost in dollars and professional 
personnel, an assistant secretary position is justi- 
fied and necessary. . . . 

“The assistant secretary should be charged 
particularly with making studies and recom- 
mendations leading toward development of a 
more unified system of hospitals and training 
programs for military medical personnel, es- 
pecially in the zone of the interior. As several 
previous studies have pointed out, considerable 
economies are possible in this area.” 

Rehabilitation — The bill (HR 10608) by Rep- 
resentative Fogarty (D., R.1.) sets forth a new 
approach in rehabilitation in that it would not 
be confined to rendering the disabled person 
employable. The idea is to provide “independent 
living rehabilitation services.” 

The Vocational Rehabilitation Act would be 
amended to provide $10 million the first year 
and $20 million the second year to states for a 
wide range of services including hospitalization. 
The measure also would authorize matching 
grants of $10 million, $12.5 million and $15 mil- 
lion for three successive years to set up public 
and non-profit workshops and rehabilitation fa- 
cilities. 

Unemployment Insurance — Sen. John F. Ken- 
nedy of Massachusetts and 16 other senators 
propose to bring all employers under unemploy- 
ment compensation coverage. The Kennedy bill 
is S. 3244. Under present law, employers with 
three or fewer employes need not participate; 
this bill would bring in many physicians who 
now are not required to cover their one, two or 
three employes. If this bill passes, all employers 
will have to pay to the fund a sum equal to 
3 per cent of the first $3,000 of each employe’s 
annual salary. However, if they also pay into a 
state unemployment compensation fund, they 
could receive a tax credit of up to 90 per cent 
of the federal payment. In return, their em- 
ployes would be entitled to unemployment com- 
pensation, the amount and length depending on 
the particular state law. The Kennedy bill also 
would tighten up requirements on states, so 
monthly payments would be larger and the bene- 
fits extend for a longer period. In the house, 
Rep. Eugene McCarthy (D., Minn.), has intro- 
duced an identical bill, HR 10570. 

Veterans Benefits — In HR 10961 Representa- 
tive Rogers (R., Mass.) asks that any veteran 
aver 65, in receipt of a pension for more than 





388 ARIZONA MEDICINE 


one year, be entitled to ocular and dental care 
on an outpatient basis, the same as though his 
condition were service-connected. 


Social Security — Benefits and the tax rate and 
base under social security would be increased 
by HR 10974, by Representative Dent (D., Pa.). 
It would reduce the retirement age for both men 
and women to 60, and make the dependent 
spouse eligible for benefits when the wage- 
earner became eligible. Monthly benefits would 
be increased across the board. The minimum 
would be $50 per month, the family maximum 
raised from $200 to $250. One other provision 
would reduce the amount of earned income 
permitted without loss of SS benefits from 
$1,200 per year to $600, to open up more em- 
ployment for younger workers. These liberali- 
zations would be financed by increasing the 
wage base on which SS taxes are paid from 
the present $4,200 to $5,000. Also, the tax rate 
would be increased for both employer and em- 
ploye by one-half per cent each and the self- 
employed by three-quarters of 1 per cent. An 
increasing schedule of rates would mean that 
by 1975 the self-employed with an income of 
$5,000 or more would pay $356 annually, while 
the employed and employer would each pay 
$237. 

Others — Representative Reuss (D., Wis.) in 
HR 11054 asks that states be authorized to shift 
Hill-Burton hospital construction allotments back 
and forth from the general hospital funds to 
the categories — diagnostic-treatment centers, 
chronic disease hospitals, rehabilitation centers, 
nursing homes. . . . In HR 10904, Representative 
Curtis (R., Mo.) would authorize a credit against 
income tax of up to 30 per cent of money paid 
to colleges as tuition or other fees (maximum 
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$1,500) if individual is a full-time student. 

In HR 11057, Representative Zablocki (D., 
Wis.) proposes to set up a bureau of older per- 
sons within the department of health, educa- 
tion, and welfare and in other ways to provide 
assistance to the aged. The chief of the bureau 
would assist the secretary of HEW to administer 
these three programs: (a) $2 million to states 
to help them develop projects for benefit of 
the older population, with maximum one-third 
of cost; (b) total of half million dollars to public 
and other non-profit groups for research and 
training, with maximum of $30,000 to any group; 
(c) $2 million first year, increasing to $5 mil- 
lion fourth year, to help states operate projects, 
with states’ allotment between one and two- 
thirds, depending on state’s relative per capita 
income. 

Projects to be financed would emphasize such 
health problems of the aged as “. . . to achieve 
a retirement income sufficient for health .. . 
older persons to receive adequate nutrition, pre- 
ventive medicine, and medical care, adapted to 
the conditions of their years . . . to rehabilitate 
and to restore to independent, useful lives in 
their homes older persons who are chronically 
ill, physically disabled, mentally disturbed or in- 
capacitated . . . (and) . . . development of 
special courses in schools and departments of 
medicine, nursing, clinical psychology. . .” 

Senator Thye (R., Minn.) in S. 3419 would 
amend social security requirements for disability 
freeze and disability pay in the following re- 
spects — in addition to other requirements for 
social security coverage to qualify for these bene- 
fits, applicants have to be covered for five of the 
10 years preceding disability; this bill would 
eliminate this requirement. 





NEW RULING ON MEDICAL 
DEDUCTIONS 


Dacvieaseai. Revenue Service has clarified con- 
ditions under which expenses of travel, under- 
taken at a doctor's direction, may be deducted 
from taxable income. An elderly taxpayer, who 
was suffering from arteriosclerotic heart disease, 
had been advised by his doctor to go to a pre- 
determined location where the temperature 
would be more suitable and where he could 


receive proper medical care. The physician also 
banned any further travel or sightseeing. Also, 
the physician advised the patient to have a 
nurse accompany him to administer the necessary 
injections and medications and to help him in 
and out of his wheelchair. 

IRS ruled that because the travel was to 
alleviate specific ailments and was not for gen- 
eral improvement of health, the taxpayer was 
entitled to deduct his travel expenses and those 
of his nurse. 
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The Best Tasting 
Aspirin you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y, 
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WHAT IS THE DIFFERENCE 
BETWEEN 
The World Medical Association 
and 
The World Health Organization? 


THE WORLD MEDICAL ASSOCIATION 


1. WMA is an organization of national medical 
associations. The unit of membership is the most 
representative national medical association in 
each country. It is completely non-governmental. 
It is not part of the U. N. It is a voluntary 
organization. 

2. WMA represents the practicing medical 
profession. 

3. WMA was organized in 1947 by AMA rep- 
resentatives and Western European medical 
leaders. Purpose was to exchange medical know- 
ledge, to protect the freedom of medicine, and 
promote world peace. 

4. Each member association sends two dele- 
gates, two alternate delegates and observers to 
the general assemblies — the supreme policy 
making body of WMA. 

5. The executive body of WMA is the coun- 
cil. This meets twice a year and comprises 11 
members elected from the assembly and the 
president, president-elect and treasurer. 

6. WMA is supported by members’ dues and 


SIX AMERICAN WOMEN 
PHYSICIANS CHOSEN FOR 
MONTH TOUR OF RUSSIA 


Nix AMERICAN women medical scientists 
have been chosen for a month tour of medical 
institutions in Russia under the exchange agree- 
ment that brought six Russian women physi- 
cians to this country for a similar tour last 
October. The American women will leave the 
second week in May. Selections were made by 
the National Academy of Science. The Rocke- 
feller Foundation, American Medical Associa- 
tion and the American Medical Women’s As- 
sociation made recommendations and helped 
with preliminary arrangements. 

‘ In Russia, their separate itineraries will be 
planned by Russian authorities in line with the 
visitors’ particular scientific interests. Dr. Helen 
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contributions and the annual budget is about 
$165,000. 

7. American physicians and allied corpora 
tions interested in the work of WMA are organ 
ized as the United States Committee of th: 
World Medical Association. 


THE WORLD HEALTH ORGANIZATION 

1. WHO is an_ intergovernmental healt! 
agency. The members are the governments that 
accept the nine principles upon which WHO is 
founded. 

2. WHO represents governments in their pub 
lic health and medical activities. 

3. WHO is the result of proposal of U. N. ir 
1945 to create a specialized agency to deal with 
all matters related to health on a world-wide 
scale. 

4. Each member government sends three dele 
gates, chosen preferably from the national health 
administration of the government, to the annual 
world health assembly. 

5. The executive board of WHO is the ex- 
ecutive body and consists of 18 members elected 
to represent 18 member governments. 

6. WHO is supported by dues allocated by 
the U. N. scale and the budget for 1958 is $13 
million. 

7. American citizens interested in the work 
of WHO are organized as the Citizens’ Com- 
mittee for the World Health Organization. 


B. Taussig of Johns Hopkins University Hos 
pital will head the delegation. She is a pedia- 
trician who has won international recognition 
for contributions to the treatment of cardiac 
diseases in children. Other members selected 
are: Dr. Leona Baumgartner, commissioner o! 
health, New York City; Dr. Thelma B. Dunn 
National Institutes of Health, Bethesda, Md.. 
an outstanding investigator of the pathol 
ogy of cancer; Jean Henley, (Russian- 
speaking), College of Physicians and Surgeons 
Columbia University, head of the department of 
anesthesiology, Francis Delafield Hospital; Dr 
Esther C. Marting, radiologist, University of 
Cincinnati School of Medicine, Cincinnati, Ohio, 
and past president of the American Medical 
Women’s Association; Dr. Margaret H. Sloan, 
National Academy of Sciences — National Re- 
search Council, Washington, D. C. 
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An Ethical Professional 
Service for Your Patients 
Founded 1936 


HERE TO SERVE 


Nowadays many people are asking for bill con- 
solidation. Not only do they prefer to pay in 
monthly installments but they find it an economic 
necessity. 


Often a patient is faced with a number of medical 
bills. He perhaps can afford to pay only a little 
on each account or concentrate on one and neglect 
the others. Consolidation is the answer to his 
problem. 


Here at M & D we strive to serve not only the 
professions but also their patients. We have avail- 
able, yours for the asking. statement enclosures 
that outline THE BUDGET PLAN FOR HEALTH 
and the opportunity it presents to consolidate all 
medical expenses. 


Many hospitals in Arizona use much the same en- 
closure to guide the patient. 


In guaranteeing prompt payment to the doctor and 
hospital and allowing the patient to pay in a con- 
solidated monthly payment, M & D hopes to serve 
the best interests of all. 


Medical ® Dental Finanes Emmoau 


First Street at Willetta ° Phoenix « AL 8-7758 
31 North Tucson Boulevard ¢@ Tucson ® MA 3-9421 
456 North Country Club Drive «© Mesa © WO 4-5668 
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WHERE WE ARE 


By James L. Doenges, M.D. 


Bacn has his own understanding of just what 
“freedom” means. However, many facets are 
common to all. They are all a part of the entire 
concept. The problems of the medical profes- 
sion are only a small, but extremely important, 
part of the whole. To mention some of these 
should enable all to understand better the entire 
problem. What is happening to the medical 
profession is part of the comprehensive plan 
to destroy all freedom. 

Many are discouraged — and with good rea- 
son. The flood of socialism rushes over us from 
every side. Our efforts seem futile — far too 
little, much too late. 

Leonard Read has stated that one must be 
willing to be in the minority, even if it is 
minority of one! I subscribe to this philosophy. 
After all, it is difficult for such a minority to 
decrease in size — and a gain of 100 per cent 
may be achieved by convincing the other per- 
son! 

It is not our purpose to discuss the motives, 
motivating factors, or purposes which have 
caused or produced actions which have resulted 
in the present deplorable situation of the medical 
profession. Actually, this would be impossible. 

Many of us believe the various programs 
which have done so much to socialize medicine 
are the result of a master plan. Evidence is 
abundant to substantiate this position. 

However, we should be charitable and believe 
that much has happened because some wanted 
to “do good,” “help,” or “alleviate the suffering” 
of others. In fact, much of this socialism has 
been promoted by innocents who want all to 
have the “best medical care” — always at the 
expense of someone else. 

We have been told medical progress is so 
rapid and so expensive that only the rich can 
afford adequate care. The American public has 
never been sold a falser bill of goods! However, 
along with everyth'ng else, those who make 
such statements turn to the federal government 
for relief of these and all other difficulties. They 
do not realize they are falling into the plan to 
destroy all freedom in so doing. 

Regardless of the intent, the results are tragic. 
We live with the results — not the intent. 

It has been stated that Lenin described the 
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practice of medicine as the “keystone” in the 
arch of the Socialist state. Whether or not this 
is true, the implication is not in error. Those 
who would establish absolute control appreci- 
ate the importance of controlling those who prac- 
tice the healing arts. 

In the first place, most people really want 
to be well. The physician is their hope of re- 
maining well or of regaining health should ill- 
ness be present. Illness, regardless of type or 
degree, is associated with discomfort, incon- 
venience, or at least, a variable amount of 
displeasure. 

Control 

Of equal importance is the emotional factor. 
Few fail to become emotional in one way or 
another, when illness is present. Every person 
desires, at one time or another, some care from 
a physician. 

Disregarding the important areas of confi- 
dence, trust, responsibility, and reliance, we must 
admit that he who controls those who are to 
administer to the average citizen when he is ill 
or when his emotions in regard to illness in him- 
self or another are involved, is in a position 
to control the individual. 

If the medical profession can be controlled 
by government, all others will succumb. If the 
profession cannot be controlled, it will remain 
an island of freedom which will cause a regrowth 
of the love of freedom in every other group. The 
intimate, personal, and confidential nature of 
the patient-physician relationship must be de- 
stroyed before collectivism can achieve its goal. 

Just where is the medical profession along 
the road to collectivism, away from freedom, 
today? 

Our story is little different from that of any 
other group or segment of the economy. The 
paths are seperate, but the end is the same. The 
pattern of destruction differs only in detail. The 
master plan is obvious. 

Each group has had its share of “Judas Goats. 
Each group has succumbed to pressure from 
those who accomplish their purposes by gen- 
erating “public demand” for governmental in- 
terference. Each group has attempted “to satisfy” 
the forces of evil — and in so doing, has sur- 
rendered its principles. The medical profession 
provides a perfect example. 

One would think that the simple ability to 
observe the fate of the profession in other coun- 
tries would prevent the acceptance of socialistic 





Vol. 15, No. 5 ARIZONA 
practices here. Unfortunately the “ability to ob- 
serve” is not always accompanied by understand- 
ing or the desire to learn, or even the willing- 
ness to continue observing. 


Confusion 

Today, the plight of the medical profession 
in the United States, in relationship to socialistic 
practices, is much worse than many realize or 
will admit. Superficially, the profession seems 
to enjoy a large amount or moderate degree of 
freedom. That which appears on the surface is 
underlaid by an extremely hard and _ brutal 
foundation of control and coercion, professional 
as well as governmental. 

Confusion as to the meaning of socialism as- 
sists in promoting its realization. Just what is 
“socialized medicine?” 

As in the field of religion, some point to 
minor particulars to establish an exception to 
the control principles. These particulars, though 
used as “reasons” by our apologists, are actually 
“excuses” and of no significant value in the final 
evaluation. They only provide those who use 
them a means of searing their conscience to 
their own abandonment of principles. 

Socialism means many different things to dif- 
ferent people. “Government control of the means 
of production and the distribution of the prod- 
ucts of labor” leaves many confused. Some find 
the idea of the ability of government to claim 
and take the product of one’s labor and the 
power to eliminate private ownership, a more 
satisfactory description. You need no definitions 
from me. 

We must realize one fact. It does not have 
to be a federal government to establish a system 
of socialism. That is the most obvious method. 
However, groups may impose socialistic prac- 
tices upon themselves as long as they control 
the means of production and eliminate the in- 
dividual right to dispose of the product of his 
labor. Socialistic communities have come: into 
existence — and perished. Free people have 
voted themselves into socialism. Even certain 
enterprises and industries have been socialized 
at local, state and national levels. It doesn’t re- 
quire an act of congress. 


Not Free 
Many would say the medical profession is 
free, unrestricted, an example of “laisez faire 
capitalism.” Those who know will tell you dif- 
ferently. We must be interested in “beginnings” 
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as well as “ends,” in degrees as well as absolutes. 

In England where there is no question that 
the medical practice is socialized, there are 
several thousand physicians who refuse to par- 
ticipate. However, none would suggest that 
socialized medicine in England is not a fact! 

In the United States today, the medical pro- 
fession is to an amazing degree practicing social- 
ized medicine. An extremely large number of 
physicians are doing so without understanding 
what they are doing. They still have private 
practices, but part of their practice is being 
controlled by governmental or certain private 
agencies. 

The importance of the practice of medicine 
in establishing a Socialist state must be empha- 
sized. Illness is one item with which few are 
prepared to cope. Most necessities can be se- 
cured through various agencies in reasonable 
time. However, only human beings, trained in 
the healing arts, can supply the necessary judg- 
ment to render proper care to those who are ill. 
No government, or other agency, can supply 
medical care. It has to be provided by acting 
human beings. 


If all physicians realized this and refused to 
participate in schemes to establish socialized 
medicine, there would be no problem — and all 
people would continue to receive a superior 


quality of medical care. 

Unfortunately, some seem not to realize what 
they are doing or to recognize the type of prac- 
tice in which they are engaged. Some openly 
seek refuge from competition with those more 
capable and more successful by becoming 
salaried employes of government. These have 
not the ability to be successful elsewhere. They 
attain a position of authority through the agency 
of force, government, they could never earn in 
competition. A discussion of the inadequacies of 
the average government employe and the reasons 
for his flight from competition in the market 
economy would provide a better understanding 
of the reasons for “big” government. 


“Master Plan” 

Some physicians have adopted the immoral 
attitude that “if you can’t beat them, join them.” 
This has persuaded many to participate in pro- 
grams they would otherwise shun. Surrender 
requires no expenditure of energy, and the ma- 
terial rewards are present, real, and visible. 

The greatest single step toward socialized 
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medicine was taken when the medical profession 
permitted “third parties” to enter the traditional 
patient-physician relationship. This is a de- 
ciding factor in every program. The practice 
of medicine is doomed when that relationship is 
violated. Quality of medical care becomes a 
thing of the past. 

We have mentioned the “master plan” to 
establish socialism in this nation. To those who 
have studied the procedure by which a free 
people are led into or induced to vote them- 
selves into slavery, the present picture of our 
nation is frightening. 

We wonder at the amazing ability of men in 
important positions to refuse to see, to ignore 
the facts, to minimize the warnings posted so 
clearly for all to see. Their actions require that 
they be credited with lack of insight, or pos- 
sibly with an inability to believe that man 
could be so cruel to his fellow man. 

Comparable actions are found in the fact that 
few believed Hitler meant what he said in “Mein 
Kampf.” Even today our “statesmen” refuse to 
believe that the Communists mean what they say 
— in spite. of the fact they have written their 
plan — published it — and continue to reprint 
it — for all to see. The same refusal of our 
leaders to see — to appreciate what they see — 
has drawn the medical profession into a state 
of domination by the federal government. 

In spite of the facts, many medical “leaders” 
refuse to admit what they know to be true. Many 
physicians in the United States are practicing 
socialized medicine. Only a few who refuse to 
participate in any such schemes are not engaged 
in one form or another of this organized de- 
struction of the free practice of medicine. 


Role of ILO 

The present position of American medicine 
was not reached overnight, or by one avenue. 
Many approaches were used. 

The history of the last 100 years provides 
us with examples our “planners” have copied 
to perfection. Who among the unsuspecting 
would think that a program known as “social 
insurance” in Mismark’s Germany and “social 
security” in the United States would be full 
brothers — and would include the socialization 
of the practice of medicine? However, it worked 
so well in Germany and other European coun- 
tries that it was copied by American Socialists 
with telling results. 
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Bismark’s system provided certain rather large 
“benefits” for a very small tax for the low in- 
come groups. Soon other groups demanded 
coverage. This included medical care. In time 
the entire population was included and _ th« 
fallacy became evident. Socialism can function 
successfully in one segment of the economy 
only as long as it can parasitize the successfu! 
free economy of other segments of the economy 
The same is true among nations. 

After the first World War, the International 
Labor Organization was formed. Its purposes 
are the establishment of world wide socialism 
Its plans for social security and socialized medi 
cine are, to a considerable degree, based on th« 
programs of Bismark. 

We joined the ILO in 1934 and became a 
treaty member in 1948. We are bound, by treaty 
to the ILO, a special agency of the U. N., to 
consider and place into domestic law the recom- 
mendations and conventions of the ILO at the 
earliest possible date. 

One of the achievements of the ILO of which 
it is most proud is that two of its technical 
advisors came to the United States and helped 
plan our social security law. 

This law has been amended and expanded 
until its original purpose is almost completely 
lost and it has become a most important in- 
strument of socialism. 


The last amendments provided for establish- 
ment of benefits for permanent and total dis- 
ability, among other things. This requires a 
physician’s certificate and although the patient 
is still responsible for the examination, we all 
know who pays in the long run. 


We also have the “disability freeze” which 
requires medical certification. 

Bills are pending in congress to reduce the 
age at which government benefits may be col- 
lected for “permanent and total” disability as 
well as establishing a system of benefits for 
“temporary” disability. 

Also pending are bills to provide medical care 
for all receiving social security benefits. 

Other bills would provide that aid to certain 
groups of children continue as long as the phy- 
sical defect exists, in short, for life. 

All of these require medical certification and 
the plan includes the payment of medical ex- 
penses by the government. Think of the millions 
of people involved and incidentally, of the num- 
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ber of physicians involved. 

None would suggest that our men and women 
who have sustained physical injury or disability 
in service should not be given the best of care. 
This attitude was fundamental in establishing 
the medical division of the veterans’ administra- 
tion. However, this administration has become 
one of the greatest agencies promoting govern- 
ment medicine. 


Abuses Grow 

Being unable to fill their hospitals with serv- 
ice connected cases, they now have as high as 70 
per cent of their beds filled with non-service 
connected cases. 

The abuses in regard to these procedures have 
been widely publicized. All services may be ob- 
tained by the individual signing a statement that 
he cannot pay for private care. The statement 
cannot be challenged or investigated. 

Care for dependents has expanded enormous- 
ly. Care rendered to both the veteran and de- 
pendents by physicians in the local communities, 
paid for by the VA is of enormous proportions. 

By means of “presumption” of service connec- 
tion, many other cases become the responsibility 
of the administration. 

There are about 20 million veterans today. 
Think of the number of dependents and the num- 
ber of physicians involved. 

A most recent outgrowth is known as Medi- 
care, a program of providing for care for all de- 
pendents of service men in their home commun- 
ities by utilized local physicians. The term “de- 
pendents” is all inclusive. The physician is paid 
by some insurance company which is reimbursed 
by the department of defense with money taken 
from the people in taxes. This is, by definition, 
socialized medicine. 

Proposals are pending in congress to provide 
similar benefits for other groups. 


. For years, proposals have been made for out- 
right socialized medicine to be known as health 


insurance. Never forget, you cannot “insure” 
health, you can only insure against the losses in- 
curred if one becomes ill. Government has no 
special province here. 

After these programs failed, proposals for gov- 
ernment “re-insurance” were submitted and are 
still in the plan. This would effectively establish 
government control in one segment of the health 
insurance field and would make certain its even- 
tual success in taking over the entire field. It is 
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part of the plan of the ILO to destroy the private 
insurance industry and control the practice of 
medicine. 

Federal aid to medical schools for scholar- 
ships, construction, and operation is a current 
issue. It can only lead to government control. 

Federal aid for hospital construction has be- 
come enormous. This program, supposed to be a 
“one-time” appropriation, has grown and grown. 
In spite of all that has been said, it does give the 
government the right to control those hospitals. 

The bill has been expanded to aid clinics, nurs- 
ing homes, diagnostic centers, etc. Once started, 
there seems to be no end. 

Think of all the welfare programs which pro- 
vide care of all kinds, including medical care, 
for the indigent and recipients of various types 
of public welfare. These all require physicians, 
in every community, to provide those services. 

Many of us refuse to accept payment from 
such agencies, but treat our patients as private 
cases without charge. We believe this is the 
proper way of doing it. 

You undoubtedly know that there have been 
bills introduced to subsidize women for having 
children. Their professional care would soon be 
provided. 


More Interference 

We observe with considerable fear the sudden 
interest of government in the field called mental 
health. This area, by the very vague nature and 
poor comprehension of definitions and condi- 
tions, is not subject to reasonable limitations. 
The outline for such programs is to be found in 
the publications of various international Socialist 
groups. 

Another area of government interference in 
medical affairs is that of the department of pub- 
lic health promoting the addition of medications 
to public water supplies. The possibilities of this 
procedure are frightening and all lead to gov- 
ernment deciding what it believes is good for 
the people — and forcing it upon them. 

Socialized medicine in actuality, can exist on 
a so-called “voluntary basis.” Labor unions and 
other groups establish clinics and hospitals. They 
employ physicians who work for the group, not 
for the patient, at a salary or “panel” rate. 

One “sacred cow” which must not be over- 
looked are the so-called “voluntary” programs 
which promise all things to all people. These tax 
exempt groups, operating under enormous spe- 





396 ARIZONA 
cial privilege, are attempting to set physicians’ 
fees and to satisfy the Socialists by promising 
that they can get the doctors to do whatever 
they desire. The dangers of these programs are 
not completely understood by most. 

Another area in which real danger of govern- 
ment lies, is in many of the voluntary groups for 
special diseases or groups of diseases. There is 
too great a tendency of those in charge of such 
programs to succumb to government, and open 
the door for government control and operation. 
The recent vaccine program of the federal gov- 
ernment is an excellent example. 

Each subject we have mentioned provides ma- 
terial for hours of discussion. We have men- 
tioned only a few. There are many others. 

The federal government has its finger in prac- 
tically every activity in the field of health. Di- 
rectly or indirectly, through state or local agen- 


HOUSE GROUP SHIES AWAY FROM 
SMOKING — CANCER BUT 
SCORES INDUSTRY 


Ti house governing operations subcommittee, 
reporting on its first study into misleading ad- 
vertising in the health fields, takes no stand in 


the cigaret vs. cancer debate. But it pulls no 
punches for cigaret manufacturers, their adver- 
tising and the role of the Federal Trade Com- 
mission in policing cigaret ads. The subcommit- 
tee headed by Representative Blatnik (D., 
Minn.) made its report to the full committee 
Feb. 19 and received approval. 

“There is little doubt,” the report states, “that 
the emergence of the filter cigaret is attributable 
to the widespread public belief that cigaret 
smoking is a health hazard. Also fixed in the 
public mind is the belief that the filter tip cig- 
aret furnished protection against such health 
hazards. The cigaret industry has done a grave 
disservice to the smoking public, initially, bla- 
tantly, and more recently, very subtly publiciz- 
ing the filter tip smoke as a health protection.” 

The subcommittee said it was not its purpose 
to evaluate the epidemiological studies of the 
American Cancer Society, the position of the 
study group on smoking and health, the public 
health service and individual researchers. But it 
noted that the controversy undoubtedly has 
spurred additional research to isolate carcino- 
genic agents in cigarets or to refute the conten- 
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cies, it enters the practice of almost every physi- 
cian in almost every community. 

If we are strict in our definitions, these prac 
tices constitute socialized medicine since in the 
final analysis, the bill is paid through the patient 
or some governmental agency out of tax money. 
It is a depressing thought. 

However, there is an answer. It is as old as 
Christianity. The answer lies in physicians and 
all other citizens understanding these practices 
for what they are — socialism — and returning to 
the utilization of true Christian charity — as part 
of the privilege of practicing medicine as free 
men, in a free land. It requires that individual 
responsibility be recognized and admitted by the 
public. Physicians should treat those unable to 
pay in the true Christian spirit as an evidence of 
love — and not expect government to pay the bill. 
There is no other answer. 


tion that they are a factor in cancer causation or 
a health hazard in other respects. 


Other findings: (1) the FTC has failed in its 
statutory duty to prevent deceptive acts or prac- 
tices in advertising and its activities to prevent 
this deception were “weak and tardy.” As a re- 
sult, “the connection between filter tip cigarets 
and ‘protection’ has become deeply embedded 
in the public mind,” (2) the manufacturers have 
deceived the American public through their ad- 
vertising of filter tip cigarets; actually the tobac- 
cos are darker and stronger in filter smokes now, 
giving a higher level of nicotine and tar despite 
the filter, and (3) the industry has failed to tes- 
tify and “it is indeed most reprehensible that the 
tobacco industry should so shirk its vast respon- 
sibilities to the consumer and apparently con- 
spire to boycott the hearings of a congressional 
committee.” 
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average levels derived from the tetracycline base or 
the chlortetracycline base were higher than those pro- 
duced by the corresponding hydrochloride though 
lower than those resulting from the mixture contain- 
ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline Hy phosphate, either complexed to the tetra- 
‘cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published) 
failed to confirm the findings with the materials and 
methods they used. Further confusion seemed to be 
added by a subsequent report of Welch et al.,” who, 
in repeating a crossover study with capsules of tetra- 
cycline phosphate complex and tetracycline | hedre: 
chloride with and without _ sadi- - 
phate, foun *«-- aa 

pate 


re toned report of Welch 

; based on thoroughly con- 
trolled studies + xan® and include 
additional" a “*on- 
clusively” ‘e 


mer 
9 Editorial. 


The New England Journal of Medicine. 
258:97-99, (January 9) 1958. 
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antibacterial activity than was observed in their ab- 
sence. Oil and sorbitol did not interfere with tetra- 
cycline absorption. 

Dicaicium phosphate is widely used as a filler in 
various capsules, including those of the tetracyclines 
The authors cite a large number of other studies that 
implicate the presence of calcium ions as the cause of 
.the reduced absorption of tetracyclines and show that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
The authors could not explain the failure of citric 
acid to enhance serum concentrations when admin- 
istered with tetracycline base in contrast to ‘ts marked 
effect when given as the hydrochloride. However, 


they hypothesized that the ability of citric acid to 
enhance serum levels of tetrar tine.*s +o! 
ability to form comple~=- 


ydrochloride 


‘o its 
‘en 
he 
th 


-enayailable: for-* 


met al.’ indicates that i in : their stadly the capsules 
racycline hydrochloride, chlortetracycline hydro- 
chloride and tetracycline phosphate complex all con- 
tained dicalcium phosphate as a filler, whereas the 
capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium phosphate. 


This could clearly explain the discrepancies noted in 


that study. Likewise, the inconsistencies in othe 


\ studies may very well have been due ta the -~- 


“ef calcium as fillers in sor’ 
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through 
THE WORLD MEDICAL ASSOCIATION 


by joining its 
UNITED STATES COMMITTEE, INC. 


(Approved by American Medical Association ) 
Your Membership Brings You... 


1. Certificate of Membership, your introduc- 
tion card to 700,000 doctors of nearly 60 nations 
joined in a world-wide movement for the highest 
possible level of medical service. 

2. The World Medical Journal, published bi- 
monthly, and all published studies of WMA, with 
data nowhere else available on scientific, eco- 
nomic, educational and social trends in world 
medicine. 

8. Letters of introduction to foreign medical 
associations and their members, facilitating pro- 
fessional contacts when traveling abroad. 

4. A share in representing the interests of the 
practicing physician before other international 
groups dealing with medicine. 

5. The satisfaction of sharing the advantages 
of American medical progress with other lands, 
and at the same time helping to protect the 
freedom of medicine. 

JOIN TODAY! 


Dr. Louis H. Bauer, Secretary-Treasurer 

U. S. Committee, Inc., World Medical 
Association 

10 Columbus Circle, New York 19, New York 

I desire to become an individual member of The 

World Medical Association, United States Com- 

mittee, Inc., and enclose check for $........... 

my subscription as a: 





veda Member —$10 a year 
wy aun Patron Member —$100 or more 
per year 
eds Life Member —$250 (no further 
assessments ) 
ES ee) a a 
CR cittadecss oi diulwecnedensceees. 





(Contributions are deductible for income tax 
purposes) 


Please make checks payable to the U. S. Com- 
mittee, The World Medical Association. 
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LOCATION INQUIRIES 


BONNET, JOHN DAVID, M.D., 1304 Fourth 
Ave., S. W. Rochester, Minn.; I; 1952 graduate 
of Johns Hopkins Medical School; interned at 
Johns Hopkins Hospital. Is licensed in the states 
of Maryland and Minnesota. Has fulfilled his 
military obligations. Prefers group practice and 
is available Oct. 1, 1958. 


HUTCHENS, JEROME E., M.D., 2021 Dewey 
St., Whitehall, Wis.; GP. Graduate of the Uni- 
versity of Texas Medical School at Galveston in 
1956. Served his internship at Madison General 
Hospital, Madison, Wis. Is licensed in Texas 
and Wisconsin. Desires general practice in a 
clinic or may consider correctional or mental 
practice. Is available July 1958. 


JACKSON, ALLEN, M.D., 505 Gorgas Hospi- 
tal, Balboa Heights, Canal Zone; GP; 1954 grad- 
uate of Tulane University and is now completing 
a one-year residency in ObG. Holds a Louisiana 
license and has served his military obligations. 
Prefers general or clinic practice, also industrial 
with inpatient medical care. Will be available 
July 1958. 


LAMB, FRANCIS PATRICK, M.D., 6426 
Evergreen Blvd., Berkeley 21, Mo.; TS. Is a 
1951 graduate of St. Louis University Medi 
cal School, interned at St. Louis City Hospital. 
Is now completing a residency in thoracic sur- 
gery and is a diplomate of the American Board 
of Surgery. Has completed military service. De- 
sires clinic or associate practice and is available 
July 1958. 


ROSENBAUM, SEYMOUR L., M.D., 36-24 
Bell Blvd., Bayside 61, New York; I. Is a 
1946 graduate of Southwestern Medical College. 
Is licensed in Arizona, California, New York and 
Texas and is a diplomate of the American Board 
of Internal Medicine. Is interested in psychiatry 
and is available summer 1958. 


WATZKE, ROBERT COIT, M.D., 621 South 
Wilton Place, Los Angeles 5, Calif.; Oph; 
a 1952 graduate of the University of Wisconsin 
Medical School, interned at Indiana Medical 
Center, Indianapolis. Is licensed in California 
and Wisconsin. Is currently in private practice 
with one associate. Prefers clinic or associate 
type practice and will be available latter part of 
summer 1958. 
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LOCATION OPPORTUNITIES 


ASHFORK — Pop. 700 — North centrally lo- 
cated — Railroad center — Contact the Women’s 
Club, Ashfork, Ariz. 

BENSON — Excellent opportunity for GP — 
This David-Benson trade area has about 5,000 
population with only one doctor available. A 
small sleep-in hospital can be set up very easily. 
Hospital 25 miles away. Chamber of commerce 
will furnish telephone answering service, nine to 
five. Contact Bernard Fisher, D.D.S., Medical 
Committee of the Chamber of Commerce, Ben- 
son, Ariz., or James M. Hesser, M.D., 6th and 
Huachuca Streets, Benson, Ariz. 

CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoenix. 
Badly in need of a medical doctor. Contact Ivy 
N. Moser, R.N., Camp Verde, Ariz. 

FLAGSTAFF — Pop. 17,500 — Largest city in 
the north central Arizona trading area. Excellent 
opportunity for an EENT doctor. Contact K. O. 
Hanson, M.D., Secretary, Coconino County Med- 
ical Society, 5 North Leroux, Flagstaff, Ariz. 

GILA BEND — Pop. 2,500 — 80 miles west of 
Phoenix — Nearest town to the Painted Rock 
Dam Project — Good opportunity for general 
practitioner. Cattle, cotton and general farming. 
Office and equipment available. $150 monthly 
income from board of supervisors. Contact Mrs. 
J. F. Allison, Box 485, Gila Bend, Ariz. 

HOLBROOK — Population above 7,000. Lo- 
cated in the heart of the northeastern pine coun- 
try of Arizona on U.S. Route 66. Need services 
of general practitioner. For full details, contact 
Donald F. DeMarse, M.D., Box 397, Holbrook, 
Ariz. 

MIAMI — Opportunity for GP — Industrial 
hospital staffed by approximately seven doctors, 
who care for personnel and families of those who 
work for the three principal mining companies. 
This community is served by numerous small 
mining and ranching interests. Contact Robert 
V. Horan, M.D., Miami-Inspiration Hospital, 
Miami, Ariz. 

MORENCI — Mining community located near 
New Mexico-Arizona border — Pop. 10,000 — has 
vacancy at hospital for GP. Contact Carl H. 
Gans, M.D., Morenci Hospital, Morenci, Arizona. 


SAFFORD — In need of GP — Pop. 6,000 — 
Has ideal year around climate with good schools, 
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park, swimming pool, golf course, Elks Club. 
Private hospital, open staff. Surgical privileges 


after six months if qualified. Completely 
equipped office for rent and equipment for sale. 
Contact M. T. Sandeno, M.D., 803 Seventh St., 
Safford, Ariz. 


SHOW LOW — Pop. 1,500 — Trading center 
for some 10,000 people. Summer and winter rec- 
reation area, cool climate and beautiful forest 
country. At present there is no M.D. in Show 
Low and it wishes to locate a doctor there who 
would help establish a hospital. The town is anx- 
ious to locate a doctor and promises full co-op- 
eration. Contact either Mary or Eric Marks, 
Paint Pony Lodge, Show Low, Ariz., or Don- 
ald F. DeMarse, M.D., Box 397, Holbrook, Ariz., 
or Mr. Mitchell Bushman, Show Low, Ariz. 


ST. JOHNS — Seriously need a doctor of med- 
icine, preferably a general practitioner, to locate 
in this east central Arizona community. Popula- 
tion is approximately 1,500 with several other 
small towns in the general area. About 20 miles 
from New Mexico in the beautiful rim country 
of Arizona. Contact Donald F. DeMarse, M.D., 
Box 397, Holbrook, Ariz. 


TOLLESON — In need of GP — Serves a trad-. 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix. Elementary and high 
schools, churches of all denominations. Complete 
office and equipment for GP available on rea- 
sonable term lease or purchase. Contact Mr. Pe- 
ter Falbo, president, chamber of commerce, 
9112 West Van Buren St., Tolleson, Ariz. 


TOMBSTONE — 75 miles southeast of Tucson 
— Excellent opening for GP, preferring small 
town. Present doctor leaving town. Well 
equipped 20-bed hospital with OR and deliv- 
ery room. Assistance with office and equipment 
offered for limited time. Good schools and 
churches. Doctors from surrounding towns co- 
operative. Ideal climate draws many for health 
reasons. Interested doctors contact Mrs. Eliza- 
bert A. Pederson, R.N., administrator, Tomb- 
stone General Hospital, Tombstone, Ariz. 


TUCSON — The VA Hospital is in urgent 
need of an orthopedic surgeon. They prefer 


someone who is board certified, but would take 
someone who has had special training, as they 
have the local men in this field available for con- 
sultation service. State license is necessary but 
Contact S. 


not necessarily an Arizona license. 
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Netzer, M.D., Director, Professional Service, VA 
Hospital, Tucson, Ariz. 

YOUNGTOWN — Pop. 130 — Located 16 
miles from Phoenix and just a few miles from 
several small towns, each a potential field of 
practice. Most residents are 60 years of age or 
older and are in need of medical care. Office 
space is currently provided at no rental. A medi- 
cal center is being planned. Interested doctors 
may contact Mr. Sid Lambert, Box 61, Marion- 
ette, Ariz. 

For Information On Opportunities in the Field 

of Industrial Medicine, Contact: 

Harold J. Mills, M.D., Phelps Dodge Hospital, 
Ajo, Ariz. 


PROGRESS REPORT FROM THE 
POISON INFORMATION CENTER 
AT THE UNIVERSITY OF 
ARIZONA COLLEGE OF PHARMACY 
April 1, 1958 

HE Poisoning Control Information Center at 

the University of Arizona is nearing completion 
of the poison information card files. Distribution 
of these files to 18 poison control treatment cen- 
ters in hospitals in the State of Arizona began in 
April 1958. These files are intended to be used 
in conjunction with the following textbooks on 
toxicology and pharmacology, and the treatment 
centers in the hospitals are strongly urged to ac- 
quire these additional sources of information: 

(1) Gleason, M., Gosselin, R., and Hodge, H., 
Clinical Toxicology of Commercial Prod- 
ucts, the Williams & Wilkins Co., Balti- 
more, Md. (1957). 1,160 pp., tbls. and in- 
dices. $16. 

(2) Dreisbach, R. H., Handbook of Poisons, 
Lange Medical Publications, Los Altos, 
Calif. (1955). 426 pp., tbls. and indices. 
$3. 

(3) Goodman, L. and Gilman, A., Pharma- 
cological Basis of Therapeutics, 2nd ed., 
The Macmillan Company, New York 11, 
N.Y. (1955). 1,831 pp., tbls. and indices. 
$17.50. 

STATISTICS OF 40 POISON CASES REPORT- 
ED SINCE THE MARCH 1, 1958, PROGRESS 


REPORT 
Age Per Cent 
SRST CRC epee eee 75 
gE he cs 5 
Re ERR Se See eee ae 5 
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Carl H. Gans, M.D., Phelps Dodge Hospital, 


Morenci, Arizona. 

Ira E. Harris, M.D., Miami-Inspiration Hospi 
tal, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospital 
Bisbee, Ariz. 


H. W. Finke, M.D., Magma Copper Company 


Hospital, Superior, Ariz. 
John Edmonds, M.D., Kennecott Copper Cor 
poration Hospital, Ray, Ariz. 


Francis M. Findlay, M.D., San Manuel Hospi- 


tal, San Manuel, Ariz. 


de ne hata Gal ane redial woes 5 
SSE nt eh eee 2.5 
ES EE Re ee PaO eee 7.5 
Nature of Incident 
Sd pe eae sis des 97.5 
re eee Se kag 6a 2.5 
Outcome 
se ee Sh ge ate 97.5 
RSS gt a Ree ere ee 2.5 
Time of Day 
Between: 6 a.m. and noon ........... 25 
Noon and 6 p.m. .......... 35 
6 p.m. and midnight ....... 7.5 
Midnight and 6 a.m. ....... 5 
ava dio hla 27.5 
Causative Agents 
Aspirin preparations ................ 37.5 
Sedatives (barbiturates, 
ED in. carck weik os 10 


Other medicaments (oil of cloves, 
Dramamine, Exlax, Lugol’s 


| Ee eee 12.5 
Solvents (kerosene, lighter fluid) .... 7.5 
Ornamental plants (oleander) ....... 2.5 
Miscellaneous (plastic cement, Lysol, 

insecticides, plaster, Treewax .... 30 


MEDICAL EQUIPMENT SERVICE 





THE ARIZONA MEDICAL EQUIPMENT 
& SERVICE CO. 


All Types And Makes Of Medical & Scientific Apparatus 
Repaired 
Majority of all repair parts in stock and immediately available. 


1005-B N. 7th Street, Phoenix, AL 3-9155 or CR 4-4171 














Vol. 15, No. 5 









ARIZONA MEDICINE 


OBITUARY 
MARVIN BRUCE CROW, M.D. 


M ARVIN BRUCE CROW was born in Ingalls, Ark., Feb. 19, 1909. His pre- 
medical education was obtained at Hendrix College in Conway, Ark., where he 
graduated with an A.B. degree in 1930. Following this, he went to medical school 
at the University of Arkansas, graduating in 1934. He interned at the Baptist 
Hospital in Little Rock, Ark., for one year and then spent the following year at 











the Charity Hospital of Shreveport, La. 


practice with his father and brother. 





Shreveport, La. 


there from 1946 to 1948. 


Radiology. 





INTERNATIONAL COLLEGE OF 
SURGEONS ANNOUNCES 
NEW OFFICERS 


P ROF. DR. Raffaele Paolucci diValmaggiore, 
head of the surgical clinic, University of Rome, 
and Italian hero of both world wars, has been 
chosen president-elect of the International Col- 
lege of Surgeons. Dr. Paolucci will be installed 
in that office in September when Dr. Henry W. 
Meyerding of the Mayo Clinic, Rochester, Minn., 
will become president to succeed Prof. Dr. Car- 
los Gama of Sao Paulo, Brazil. 

Other international officers elected are: 

First vice president, Dr. Lyon H. Appleby, 
Vancouver, B.C., Canada; vice presidents, Drs. 
Jorge A. Taiana, Buenos Aires; Hamilton Bailey, 
London; A. Mario Dogliotti, Torino, Italy; Ray- 
mond Darget, Bordeaux; Alexander Brunschwig, 
New York; Manuel A. Manzanilla, Mexico City; 
Francisco M. Lagos, Madrid; Augusto Wybert, 
Buenos Aires; Marshal Emanuel Marques Porto, 
Rio de Janeiro; Edward L. Compere, Chicago; 
Andre Ameline, Paris; Kurt Boshamer, Wupper- 
tal-Barmen, Germany; Arnold S. Jackson, Madi- 


Following his post-graduate training, he returned to Ingalls, Ark., and entered 
He remained associated with them for a 
short time, but, in 1936 took a residency in surgery at the Charity Hospital of 


He served, 1942 to 1946, with the armed forces, following which he obtained 
a residency in radiology at Duke University, and took post-graduate training 
He was head of the department of radiology at the 
Southside District Hospital of Mesa, Ariz., from 1949 until his untimely death, 
Sept. 19, 1957, serving as chief of the department of radiology. 

Dr. Crow was a member of the Arkansas State Medical Society, the North 
Carolina Medical Society, Maricopa County Medical Society, Arizona Medical 
Association and the American Medical Association. 
American College of Radiology and certified by the American Board of 
















He was a Fellow of the 






Melvin L. Kent, M.D. 


son, Wis.; Lt. Col. K. G. Pandalai, Bangalore, 
India, and Francis L. Lederer, Chicago; interna- 
tional secretary general, Dr. Max Thorek, Chi- 
cago; treasurer, Dr. Clement L. Martin, Chicago, 
and executive director, Dr. Ross T. Mclntire, 
Chicago. 
UNITED STATES SECTION 

The newly elected officers of the United States 
section, International College of Surgeons, are: 

President, Dr. Edward L. Compere, Chicago; 
president-elect, Dr. Harry E. Bacon, Philadel- 
phia; first vice president, Dr. Neal Owens, New 
Orleans; vice presidents, Drs. Alexander Brun- 
schwig, New York; Arthur Steindler, lowa City; 
Horace E. Ayers, New York; Francis L. Lederer, 
Chicago; David Allman, Atlantic City; Gilbert 
F. Douglas, B'rmingham; Moses Behrend, Phila- 
delphia; Earl J. Halligan, Jersey City, and Ger- 
shom J. Thompson, Rochester, Minn.; secretary, 
Dr. Karl A. Meyer, Chicago; treasurer, Dr. Oscar 
B. Nugent, Chicago; honorary chairman of qual- 
ification, credentials and examination council, 
Dr. W. Wayne Babcock, Philadelphia; chairman 
of board of trustees, Dr. Claude J. Hunt, Kansas 
City, Mo. 
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€ Future Meetings 


LA PROXIMA REUNION DE LA 
SOCIEDAD MEDICA DE ESTADOS 
UNIDOS DE NORTEAMERICA y 
MEXICO TENDRA VERIFICATIVO 
EN GUADALAJARA LOS DIAS 
6, 7, y 8 DE NOVIEMBRE 


La SOCIEDAD Médica de los Estados Unidos 
y México celebrara su préxima reunién a princi- 
pios de noviembre: el 6, 7, y 8. Esta Convencion 
se llevard a cabo en conjuncién con la de la So- 
ciedad Médica de Occidente de Guadalajara. 
Se recomienda a todos los socios que separen. su 
hospedaje por anticipado por medio de sus re- 
spectivos agentes de viajes, y que formulen sus 
planes para asistir a lo que promete ser una in- 
teresantisima reunién. Se esta confeccionando 
una asamblea cientifica de alto calibre; y, ademas 
de eso, se esta preparando una serie de eventos 
de gran interés, como un concierto sinfénico, 
una Noche Tapatia, un banquete-baile, asi c6mo 
varios paseos a los diferentes puntos de interés 
en el area de Guadalajara. Se ofrecera como 
parte del itinerario también la oportunidad de 
visitar la aldea costera de Puerto Vallarta, famosa 
por lo pintoresco. Nos tomamos la libertad de 
reiterarles la importancia de reservar su aloja- 
miento con la mayor anticipacién posible. De- 
bemos agregar que si tiene Ud. un compaiiero 
facultativo que se interese por asistir a la Con- 
vencién o pertenecer a la Sociedad, tenga la 
bondad de remitir su nombre al Secretario. 


MEETING OF THE SOCIETY OF THE 
UNITED STATES AND MEXICO TO 
BE HELD IN GUADALAJARA 
NOV. 6, 7, AND 8, 1958 


T HE Medical Society of the United States and 
Mexico will meet in Guadalajara Nov. 6, 7, and 8, 
1958. This meeting will be held in conjunction 
with the Western Medical Society of Guadala- 
jara. All members are urged to make their reser- 
vations through their travel agent early, and 
make plans now for what promises to be an ex- 
cellent meeting. An excellent scientific assembly 
has been arranged, and in addition to that, other 
items of interest on the program are a symphony 
concert; a typical Mexican night, which is called 
Noche Tapatia; a dinner dance and various sight- 
seeing trips to points of interest in Guadalajara. 
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This will also include a choice of a trip by plane 
to the very picturesque Mexican village of Puerta 
Vallarta. You are reminded to make your reser- 
vations early, that your expenses are tax deduct- 
ible, and that if you have a doctor whom you 
wish to recommend to membership, we would 
be glad to have his name forwarded to our sec- 
retary. 


U.S.C. REFRESHER COURSE 

POSTGRADUATE refresher course by the 
University of Southern California School of Med- 
icine will be held in Hawaii and on board the 
S.S. Matsonia from Aug. 5 to Aug. 21, 1958. The 
course will take place weekday mornings from 9 
a.m. to 12 noon. Afternoons, evenings and week- 
ends are free. 

In order that each physician may have the op- 
portunity to choose the subject which will be 
most valuable to him, several programs will be 
given simultaneously. In addition to didactic 
lectures, case presentations, workshops in ECG 
interpretation, orthopedics, water and electrolyte 
balance and liver disease will be held. Small 
group meetings designed to answer specific ques- 
tions of the participating physicians are also 
scheduled. 

INTERNATIONAL COLLEGE OF 


SURGEONS 
NATIONAL 


NTERNATIONAL College of Surgeons 
New York State surgical division meeting, Con- 
cord Hotel, Kiamesha Lake, N. Y., May 25-29. 
For information write to Charles Thom, M.D.., 
100 Central Ave., Staten Island, N. Y., general 
chairman. 

International College of Surgeons — Eastern 
regional meeting, Equinox House, Manchester, 
Vt., July 1-5. For information write to M. Leo- 
pold Brodny, M.D., 636 Beacon St., Boston, gen- 
eral chairman. 

International College of Surgeons — Alabama 
surgical division meeting, Medical College of 
Alabama, Birmingham, Oct. 30-31. For informa- 
tion write to Paul Wolfe Shannon, M.D., 1927 
First Ave., North, Birmingham 3, regent of 
Alabama. 

International College of Surgeons — Mid- 
Atlantic regional meeting, Homestead Spa, Hot 
Springs, Va., Nov. 17-18. For information, write 
to Elbyrne G. Gill, M.D., 711 Jefferson St., South, 
Roanoke 13, regent of Virginia. 
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JOINTS INVOLVED IN GOUT 








a 


= Enlargement of bursae such as in 
this case involving the olecranon 
bursa. 


1, Recurrent joint pain followed by 

long periods of complete remis- 
sion. (Percentages refer to inci- 
dence.) 





4. Colchicine test: full dose (0.5 
- mg.) every 1 to 2 hours until pain 
is relieved or nausea, vomiting or 
diarrhea occur. The test requires 
usually 8 to 16 doses. Pain relief 
is highly indicative of gout. 


FROM THESE FINDINGS...SUSPECT GOUT: 


® BENEMID 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term management can be started 
with BENEMID. This effective uricosuric agent has these unique 
benefits: 


* Urinary excretion of uric acid is approximately doubled. 
* Serum uric acid levels are reduced. 

* Uric acid deposits (tophi) in tissues are mobilized. 

* Formation of new tophi can often be prevented. 


ot 


3. Elevated serum uric acid levels. 








¢ Fewer attacks and severity is reduced. 
RECOMMENDED DOSAGE: 0.25 Gm. (% tablet) twice daily for Dp 
one week followed by 1 Gm. (2 tablets) daily in divided doses. MERCK SHARP & DOHME 






BENEMID is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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INTERNATIONAL 

International College of Surgeons — First con- 
gress of the European Federation, Brussels, 
Belgium, May 15-18. For information write to 
the Secretariat, International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago 10. 

International College of Surgeons — Third 
national congress of the Iranian section, Teheran, 
May 12-15. For information write to the Secre- 
tariat, International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10. 

International College of Surgeons — Fifth 
annual congress of the Japanese section, Tokyo, 
Oct. 17. For information write to the Secretariat, 
1516 Lake Shore Drive, Chicago 10. 


MEDICAL LECTURE TOUR TO ASIA 


HE ASIA-PACIFIC Academy of Ophthal- 
mology is sponsoring a good will tour to coun- 
tries of the Orient following the International 
Congress of Ophthalmology in Brussels in Sep- 
tember 1958. The purpose of this tour, which 
is to last approximately one month, is to hold 
joint meetings with ophthalmologists in Parkis- 
tan, India, Thailand, the Philippines, and Hong 
Kong. It is expected that this good will tour 
will create much interest among physicians in 
the countries to be visited and contribute greatly 
to American-Asiatic medical rapprochement. 

Our government has given its whole hearted 
support to the plan of stimulating and facilitat- 
ing a continuing exchange of information and 
techniques, treatments and devices for the care 
of the ill and the blind. 

The reception of a group of physicians from 
the West throughout Asia will certainly be most 
cordial and will assure the success of this enter- 
prise. 

The ophthalmolgical and medical material in 
all the countries is extremely interesting and 
should be of great value to members of the 
tour. 

The Asia-Pacific Academy of Ophthalmology 
was organized in 1957. Its principal purposes 
are to extend ophthalmologic knowledge and 
to advance the arts and sciences of ophthal- 
mology and related sciences in Asia and in coun- 
tries bordering the Pacific Ocean; . . . to stimu- 
late research in tropical and systemic eye dis- 
eases, that are particularly prevalent in Asia 
and in countries bordering the Pacific Ocean; to 
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cultivate social and fraternal relationship of 
physicians residing in Asia; . . . to offer post- 
graduate instruction in ophthalmology through 
the medium of lectures, round-table discussions, 
seminars, clinics, films and other means. 
Physicians other than ophthalmologists and 
their families are also welcome to join this trip! 
Those desiring to participate in the postgradu- 
ate lectures and seminars on medical subjects 
pertinent to ophthalmology should contact: 
William John Holmes, M.D., Liaison Secretary, 
Suite 280, Alexander Young Building, 
Honolulu 13, Hawaii. 
Inquiries regarding travel arrangements should 
be sent to 
Compass Travel Bureau, 
55 W. 42nd St., 
New York 36, N. Y. 


SEMINAR OF WHO 


Tox MINNESOTA United Nations Associa- 
tion takes pleasure in extending to doctors, 
medical students, public health and _ social 
workers, nurses and others interested, an invita- 
tion to participate in the ninth seminar on the 
World Health Organization which will take 
place in Minneapolis from May 26 through June 
4, 1958, simultaneously with the 11th world 
health assembly. 

This seminar is organized by World Federa- 
tion of United Nations Associations directly from 
its headquarters in Geneva, Switzerland, in co- 
operation with representatives of the public 
information division of WHO. 


GOLF TOURNAMENT 


Tax AMERICAN Medical Golfing Association 
is holding its annual golf tournament in con- 
junction with the AMA convention June 23, 1958 
at the beautiful Olympic Lakeside Golf and 
Country Club, San Francisco, Calif. This will 
be a whole day of rest and relaxation with golf, 
luncheon, banquet, and a prize for everyone. 
We have left no stone unturned to assure you 
the very best. Tee off time 8 a.m. to 2 p.m. We 
cordially invite all golfing doctors to attend. 
Handicaps scratch to 30 in flights. 

For information, contact James J. Leary, M.D.., 
Secretary, 450 Sutter St., San Francisco, Calif. 
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CYTELLIN REDUCES Sn 
HYPERCHOLESTEREMIA 


Percentage reduction of Percentage of patients experiencing 
excess serum cholesterol various degrees of decline in excess 
(over 150 mg. percent) serum cholesterol 





Less than 20% 





More than 40% 





‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 
reduction of excess serum choles- 


*'Cytellin’ (Sitosterols, Lilly) 








... without the necessity of dietary restrictions 


A 
EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 


terol (over 150 mg. pene hes 
been experienced. 

In addition to lowering’ bo 
cholesteremia, ‘Cytellin/ has been 
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RESUME OF GILA COUNTY 
ACTIVITIES — 1958 


= ALL indications, the future looks 
bright. Joining our group of 12 are three new 
members to help further worthy goals. 

By virtue of a standing invitation from our 
husbands to hold our meetings in conjunction 
with theirs, we are afforded an excellent op- 
portunity to become better acquainted. At 
monthly dinner parties prior to the meetings, we 
have been able to achieve an understanding and 
friendliness we value. 

In order to promote the circulation of Today's 
Health, each member continues to buy two sub- 
scriptions. These are sent as gifts to local schools, 
libraries, dental offices and hospitals. Also, we 
are able to report a 100 per cent subscription 
to the bulletin. 

The AMEF fund has received $50 in memory 
of Dr. Clarence Gunter, Dr. C. R. Swackhamer, 
and Dr. James Hazel. We have donated to the 
cancer fund and to the heart fund $25 each. 

Currently, a series of 13 weekly radio pro- 
grams called “Facts” are being presented. Effec- 
tive dramatizations and clarifying discussions 
by prominent men in various fields of medicine 
are well received. Our local newspapers, too, 
have given an adequate coverage of auxiliary 
activities. 

Despite nationwide urging for civil defense 
preparedness, there seems to remain among 
most Americans an attitude of apathy. If this 
prevails, it may, of course, prove disastrous. Be- 


= 


1957-58 MARICOPA COUNTY 
MEDICAL AUXILIARY REPORT 


Maricopa County Medical Auxiliary has a 
membership of 310 and in our 1957-58 programs 
we have kept more to the entertaining and “get- 
ting to know you” type of meeting. They have 
been as follows: A style show; a pot-luck supper 
with husbands and a demonstration of Christ- 
mas decorations, and an exciting talk on “The 
Dead Sea Scrolls” by Rev. Culver Nelson; a 
living picture with Mrs. James Berens as the 
Madonna and a short explanation of living 
pictures by the director of our art center, Dr. 
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Auxiliary 


cause our civil defense chairman feels a marked 
responsibility in helping to promote an awaken- 
ing awareness, she has invited Mrs. Billie Ken- 
nedy to present her activating program to all 
organizations in the area. More than 150 or- 
ganizations have been contacted. Newspaper 
articles and radio announcements will further 
publicize this, our most ambitious undertaking 
of the year. A local theater will be utilized to 
accommodate everyone. At that time, personal 
health records and immunization cards will also 
be distributed. 

Local high schools will learn more about the 
nurses’ loan fund, the nurse recruitment pro- 
gram and the allied medical careers. We will 
join the nurses’ association to present the pro- 
gram on Career Day. 

Some of our group have become associate 
members of the newly organized hospital aux- 
iliary. They have been willing “behind the 
scenes” workers and were instrumental in making 
the first Charity Ball benefiting Gila General 
Hospital, a complete success. 

In the area of maintaining good public rela- 
tions, it can be said there is a well-rounded rep- 
resentation of our physicians’ wives in the spiri- 
ual, civic and philanthropic facets of living. 

By observing the activities of larger auxiliaries 
in Arizona and other states, we hope to emulate 
them as much as is possible within the limits of 
our facilities and size. 


MRS. ALBERT J. HARRIS, 
Gila County Medical Auxiliary 
President 
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F. M. Hinkhouse; a tea for approximately 30 
new members. In our February meeting, after 
a pleasant preview of “Damn Yankees,” Mrs. 
John Kennedy spoke on “Survival Training” 
and presided at “Operation Immunization” and, 
with the assistance of Mrs. Albert Swenson, Drs. 
John Kennedy, Eleanor Waskow, Robert Flynn, 
and Seymour Fisher, who gave most of the 
members their tetanus, typhoid, and smallpox 
immunizations. With Mrs. Swenson’s help, Mrs. 
Kennedy also planned and began a first aid 
and home nursing course. Thirty members are 
attending every Monday, four hours for four 
weeks. Our last two meetings will be a tour 
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of an interior decorating studio, also seeing 
the home that has been decorated especially 
for a family with a heart patient, and the Gen- 
eral Electric home. Mr. John Paul, head of the 
drama and speech department of Phoenix Col- 
lege will present a dramatization at our final 
meeting in April. 

Aside from our monthly get-togethers, many 
of our women have been working diligently on 
our civic projects. Mrs. John Clymer and Mrs. 
John Westfall, co-chairman of allied and nurse 
recruitment have been busy all year with their 
group overseeing the filming of a 35 mm movie 
about nursing and the allied fields to be shown 
to the high school students interested in these 
occupations and planning panel discussions for 
these schools. 

Mrs. Selby Mills and Mrs. Howard Lawrence, 
with about 50 other doctors’ wives painstakingly 
prepared for the annual rummage sale which 


ANNUAL REPORT PIMA COUNTY’S 
WOMAN’S AUXILIARY 


\ EVER in the history of the auxiliary has there 
been so much co-operation, nor has a feeling 
of helping or “togetherness” prevailed so ob- 
viously. Older auxiliaries have met younger 
ones, and just barely acquainted wives have 
become friends. 

In the membership category, we count 171 
active and two associate members. Events were 
featured in honor of new doctors’ wives as well 
as wives of medical personnel stationed at Davis- 
Monthan Air Base Hospital and at the Veterans’ 
Hospital. A membership book was mailed to 
all members, and addresses are being brought 
up to date. 

Concerning program, our monthly meetings 
have featured fashion shows, addresses by our 
president and president-elect, a Christmas ba- 
zaar for the joint hospital drive, an address by 
the Dean of the liberal arts school of our uni- 
versity, a White Elephant sale for The American 
Medical Education Fund, etc. 

Twenty-three subscriptions to the bulletin 
were entered. 

As for civil defense and safety, the four dif- 
ferent pamphlets suggested were distributed 
to many members. Courses on the home care 
of the sick and injured as well as on first aid 
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was held March 27 and 28, proceeds from which 
will be given to the Maricopa County Child 
Guidance Clinic and the Visiting Nurse Service. 
This was a tremendous undertaking with many 
of the women assisting in the final sale. 


For AMEF, under the leadership of Mrs. 
Tom Taber, we have collected $474.36, and 
hope to make it over $500 by the end of the 
year. Mrs. A. F. Morrison, Today’s Health chair- 
man, has reached a quota of 296. 

At Christmas, Mrs. Shaw McDaniel reported 
that we gave 102 gifts to teenage boys under 
the Community Council program. 


Maricopa County Medical Auxiliary has had 
a busy year and, thanks to its many fine and 
capable members, it has been an exciting one 
for me. 

MRS. LOREL STAPLEY, 


President 


were taken by some of the members. 

The legislation chairman kept the membership 
informed on the various bills and amendments 
of interest to our group. 

Our group expressed interest in the mental 
health movement, some members belonging to 
the county mental health ass’n., and some hav- 
ing attended a workshop at the university. A 
speaker addressed us on the subject in No- 
vember. 

Nurse recruitment has been one of our favor- 
ite activities, our members having handled pub- 
licity, co-sponsored an open house for high 
school students, and distributed informative ma- 
terial to counselors. 

Fund raising Christmas bazaar and bridge 
marathon helped raise about $750 for our phi- 
lanthropy, and $400 from the White Elephant 
sale was sent to the AMEF. 

Our publicity committee was active with the 
local paper, sent material to the state newsletter, 
and issued an emergency news sheet to explain 
need for fund raising and listed planned events. 
After restudy of the by-laws, our parliamentarian 
plans to discuss proposed changes at the next 
meeting. 

The Today’s Health project now has tallied 
188 subscriptions, or 17 above our county quota. 


(MRS. JOHN K.) MARY F. BENNETT 
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YAVAPAI COUNTY 
AUXILIARY ACTIVITIES 


Tae WOMEN’S Medical Auxiliary to the Yava- 
pai County Medical Society, which is composed 
of 25 members, should rightfully be called 
“Eager Beavers.” There seems to be no project 
too large for this group to tackle. What does it 
take to make any project click? It takes co-opera- 
tion from every member and an earnest desire 
to give her all. It is this team work that is the 
essence of the Yavapai group’s successful projects 
and activities. 

Early last fall, it came to the group’s attention 
that a mother in Prescott, with her four children, 
was in dire need of immediate assistance. Her 
husband was a patient in the Veterans’ Hospital. 
The group immediately conferred, and end result 
being that a week’s rent was paid for this mother. 
Other organizations took up this woman’s prob- 
lem and she was adequately cared for until her 
husband’s release from the hospital. 

At Thanksgiving time, a sumptuous basket 
was filled with all type of food supplies and 
goodies and presented to a family of 10. At 
Christmas, a similar basket was provided for 
a family of six. This ever-willing group then dug 
in their pockets and purchased toys and clothing 
for the four children in this family. The joy in 
the faces of these little tots when they saw the 
bountiful basket and the gaily and colorfully 
wrapped packages said more than “thanks” to 
the auxiliary members. 

During the month of January, the Veterans’ 
Hospital at Whipple asked our group if they 
would furnish cookies to the veterans. Immedi- 
ately, cookie cutters of all sizes and shapes were 
brought forth, aprons were donned, and 72 dozen 
cookies taken to the hospital for the patients’ 
enjoyment. 

Although Prescott is not actively engaged in 
a civil defense program, our county chairman 
has been busy. Her typewriter has hummed so 
that she might provide each member with an 
essential seven-day list of supplies in case of 
disaster. Other vital materials have been com- 
piled by her and presented to each member. 
She arranged for the state civil defense chair- 
man to visit our group, and a most interesting 
and enlightening talk was given. 

Our year book will be on display at conven- 
tion headquarters at Chandler in May and it 
is a book of which our group can be most proud. 
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It is filled with clippings and pictures galor« 
which our publicity chairman has taken at each 
meeting, as well as pictures of our Thanksgiving 
and Christmas baskets and various other activi 
ties. 

One of Prescott’s local radio stations has been 
kept busy broadcasting many series of health 
records obtained through the efforts of our 
public relations chairman. The response to these 
records from the public has been most gratifying. 

In February, our nurse recruitment chairman 
arranged for a tea to be held at the county hos- 
pital during Nurse Recruitment Week. 20 senio1 
high girls from the Nurses’ Club attended. Mem- 
bers of the auxiliary transported these girls to 
and from the hospital. They were taken on a 
tour of the hospital, after which refreshments 
were served. Our chairman also secured a nurs- 
ing film to be shown to the girls during their 
regular meeting of the Nurses’ Club. The girls 
were most profuse in their thanks to our chair- 
man for her efforts. 

A Teen Canteen has been started in Prescott 
which means a building in which teenagers may 
gather. Various games are at their disposal and 
a soda fountain installed for their use. The 
medical auxiliary was asked to donate a certain 
number of hours by chaperoning this group. To 
date our members have given a total of 58 hours 
and are continuing this activity. 

It was decided a number of years ago to 
increase our American Medical Education Fund, 
outside of our annual donation. It was voted 
that a door prize be given at each regular meet- 
ing. Chances were sold and numbers drawn, 
the holder of the lucky number winning the 
prize brought the gift at the next meeting. It was 
surprising how rapidly this fund increased and 
it is still going strong. 

Our bulletin chairman literally “thinks and 
sleeps” the bulletin. Out of 25 members, she 
has secured 15 subscriptions to this informative 
magazine. 

Today's Health is another magazine which 
is widely read by not only those in the profes- 
sional category, but the lay person as well. Our 
chairman has been a diligent worker in inform- 
ing the public about Today's Health and by 
March had secured 75 subscriptions. 

One of our annual projects is our rummage 
sale held each year in February. Yes, it takes 
work to gather the rummage, see that it’s clean 
and in order, sort it and get it ready for the 





ARIZONA MEDICINE 


TRIAMINIC stops rhinorrhea, congestion and 
other distressing symptoms of summer allergies, 
including hay fever. Running nose, watery eyes 
and sneezing are best relieved by antihistamine 
plus decongestant action — systemically — with 
TRIAMINIC. 


This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


TRIAMINIC brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.id. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 


then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 
Phenylpropanolamine HC] ... 


Pheniramine maleate 
Pyrilamine maleate 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- 
low half-dosages for the 6- to 12-year-old child, 
with the timed-release construction for pro- 
longed relief. 


*Trademark . 


TRIAMINIC Syrup, for those children and 
adults who prefer a liquid medication. Each 
5 ml. teaspoonful is equivalent to 4 Triaminic 
Tablet or % Triaminic Juvelet. 


Triaminic: 


SMITH-DORSEY «a division of The Wander Company - Lincoln, Nebraska « Peterborough, Canada 
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day and a half sale. However, when the sale 
is over, it is most gratifying to know that the 
nine charities to -which we donate will not be 
slighted. This year our net was $476.65, and 
out of this amount $435 was given to various 
charities. 

In 1952, the board of directors of the Prescott 
Community Hospital contacted the medical aux- 
iliary and asked if we would consider having a 
dance in order to raise funds for much needed 
equipment at the hospital. It sounded like more 
hard work, but fun as well. A general chairman 
was appointed who, in turn, appointed various 
chairmen of other committees. The dance, which 


THE WOMAN’S AUXILIARY TO THE 
YUMA COUNTY MEDICAL SOCIETY 


Since the Auxiliary to the Yuma County 
Medical Society was organized in 1952, we have 
tried to keep in mind the objectives of the 
auxiliary and the reasons for its existence. We 
hold dinner meetings the first Tuesday of each 
month, October through May. This gives each 
one of us a chance to become better acquainted 
with each other. 

This year 100 per cent of eligible doctors 
wives are paid-up members of our auxiliary. 
Our entire membership also subscribes to the 
bulletin. 

One hundred per cent of our doctors sub- 
scribe to Today’s Health magazine. We have 
given renewal subscriptions to 18 schools, the 
hospital and library. 

Our nurse recruitment chairman, Mrs. Calvin 
Williamson, has been working- with the Future 
Nurses’ organization in the local high school. 
She recently spoke to the girls on nursing as a 
career, and the film titled, “This is Nursing,” 
was shown to a group of about 50 girls. Mrs. 
Williamson also arranged for a speaker, who 
spoke to a large group of high school pupils on 
the aspects of the allied careers. 

Our AMEF chairman, Mrs. Robert Stratton, 
recently conducted a White Elephant Sale to 
assist in raising funds for the American Medical 
Education Foundation. We also raise funds at 
each meeting by raffling off a door prize. 
Through these methods a sizable amount of 
money is being raised toward this fund. 

We have a very able legislative chairman, 
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we called “Hospital Charity Ball,” was held in 
the National Guard Armory in December and 
was an overwhelming success as shown by the 
600 who attended. In fact, it was so much of 
a success that we have just recently completed 
our sixth annual Charity Ball with a net of 
$6,009. What has this group of 25 women done 
for our Community Hospital in the past six 
years by sponsoring and putting on the Charity 
Balls? We have turned over a total of $28,668. 

Are we justly proud? Yes — wouldn't you be? 


MRS. WILLIAM H. MARLOWE, 


Yavapai County President 


Mrs. Marvin Wall, who keeps us informed on 
the highlights of proposed legislation. 

One of the projects of our auxiliary for the 
past several years, has been to assist the local 
school nurses in checking the hearing of school 
children with an audiometer. This work is done 
in the grammar schools and high school when 
necessary. This year we ran tests on the entire 
Gadsden Grammar School. Children found de- 
fective are referred to their private physician 
for further examination and treatment. 

This year we were one of the sponsors of 
the local High School Science Fair. Two sub- 
scriptions to the magazine, Natural History, 
were awarded to each of two students having 
the highest points in the biological division of 
the fair. Two of our auxiliary members assisted 
with the judging of the exhibits. There were 
over 300 entires in the fair, which was a sizable 
increase over last year. 

One of our programs consisted of a talk 
on Policies and Resolutions which was most 
interestingly presented by Mrs. Ralph Irwin. 
Our April meeting was devoted to a discussion 
of civil defense. Immunization cards have been 
distributed to our membership. Each member 
was urged to get booster shots where necessary 
for herself and family. 

Most of our auxiliary members are also ac- 
tively working in local service and civic organi- 
zations for the welfare of our community. 


MRS. ROBERT M. MATTS, 
President, Woman’s Auxiliary 


to the Yuma County Medical Society 
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